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John B. Watson grew up in South Carolina. While he later described himself as a poor student, 
he entered Furman University at the age of 16. After graduating five years later with a master's 
degree, he began studying psychology at the University of Chicago. Watson earned his Ph.D. in 
psychology in 1903. 

Watson began teaching psychology at John Hopkins University in 1908. In 1913, he gave a 
seminal lecture at Columbia University titled Psychology as the Behaviorist Views It, which 
essentially detailed the behaviorist position. 

According to John Watson, psychology should be the science of observable behavior. 
"Psychology as the behaviorist views it is a purely objective experimental branch of natural 
science. Its theoretical goal is the prediction and control of behavior. Introspection forms no 
essential part of its methods, nor is the scientific value of its data dependent upon the readiness 
with which they lend themselves to interpretation in terms of consciousness," he explained 
(1913). 

'Cilinical Psychology, Sardar Parel University, Gujarat 

1 Classics in the History of Psychology": "Watson obtained his Ph.D. under the supervision of Angell 1903. 
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Watson remained at John Hopkins University until 1920. He had an affair with Rayner, divorced 
his first wife and was then asked by the university to resign his position. Watson later married 
Rayner and the two remained together until her death in 1935. After leaving his academic 
position, Watson began working for an advertising agency where he remained until he retired in 
1945. 

During the later part of his life, John Watson's already poor relationships with his children grew 
progressively worse. He spent his last years living a reclusive life on a farm in Connecticut. 
Shortly before his death, he burned many of his unpublished personal papers and letters. 



Contributions to Psychology 



Watson set the stage for behaviorism, which soon rose to dominate psychology. While 
behaviorism began to lose its hold after 1950, many of the concepts and principles are still 
widely used today. Conditioning and behavior modification are still widely used in therapy and 
behavioral training to help clients change problematic behaviors and develop new skills. 

Watson earned his Ph. D. from the University of Chicago in 1903. In his dissertation, "Animal 
Education: An Experimental Study on the Psychical Development of the White Rat, Correlated 
with the Growth of its Nervous System" he described the relationship between brain 
myelinization and learning ability in rats at different ages. Watson showed that the degree of 
myelination was largely related to wand learning. He discovered that the kinesthetic sense 
controlled the behavior of rats running in mazes. In 1908, Watson was offered and accepted a 
faculty position at Johns Hopkins University and was immediately promoted to chair of the 
psychology department. 



"Little Albert" experiment (1920) 



In his most famous and controversial experiment, known today as the "Little Albert" experiment, 
John Watson and a graduate assistant named Rosalie Rayner conditioned a small child to fear a 
white rat. They accomplished this by repeatedly pairing the white rat with a loud, frightening 
clanging noise. They were also able to demonstrate that this fear could be generalized to other 
white, furry objects. The ethics of the experiment are often criticized today, especially because 
the child's fear was never deconditioned. 
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In 2009, researchers were able to identify Little Albert as a boy named Douglas Merritte. The 
question of what happened to the child had intrigued many for decades. Sadly, the researchers 
found that the child died at age six of hydrocephalus, a medical condition in which fluid builds 
up inside the skull. 

In 2012, researchers presented evidence that Merritte suffered from neurological impairments at 
time of the Little Albert experiment and that Watson may have knowingly misrepresented the 
boy as a "healthy" and "normal" infant. 



Timeline 



Years 



Happenings 



9 Jan 1878 
1 Jan 1891 
1 Jan 1894 
1 Jan 1899 
Jan 1 1900 
Jan 1 1901 



John B. Watson was born in Greenville, South Carolina. 
Watson's father left the family. 

Got acceptance from Furman University. 

Graduated from Furman University. 

Began studying at Chicago University. 

Watson majored in psychology and minored in philosophy and 
neurology at the University of Chicago. 



Jan 2 1901 
Jan 1 1903 

Jan 1 1905 
Jan 1 1905 
Jan 1 1906 
Jan 1 1907 



Jan 1 1914 
Jan 1 1914 

Jan 1 1916 
Jan 1 1919 



He married Mary Ikes. 

Graduated from Chicago University with a PhD in experimental 
psychology. 

Dr. Watson's first child, Mary, was born. 

Enrolled at John Hopkins University. 

Watson was hired as an instructor at the University of Chicago 
Watson was hired as an associate professor of psychology at John 
Hopkins University. (It was here that he became known as the 
Founder of Behaviorism.) 

He published Behavior: An Introduction to Comparative Psychology. 
Watson became the President of the American Psychological 
Association. 

Dr. Watson began his study on mental illnesses. 

Watson published Psychology From the Standpoint of a Behaviorists. 
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Jan 1 1920 
Jan 1 1920 
Jan 1 1921 
Jan 1 1924 

Jan 1 1928 
Jan 1 1945 
Jan 1 1957 



Sep 25 1958 



Watson was dismissed from John Hopkins University 
He published the "Little Albert" Experiment. 

Moved to New York. 

Watson became Vice President of J Walter Thompson Agency. 
He published Behaviorism. 

Watson published the Psychological Care of Infant and Child. 
He retired as Vice President of William Esty Agency. 

John Watson was awarded the gold medal from the American 

Psychological Association for his contributions to the field of 
psychology. 

Watson died in New York City. 



"Give me a dozen healthy infants, well-formed, and my own specified world to bring them up in 
and I'll guarantee to take any one at random and train him to become any type of specialist I 
might select--doctor, lawyer, artist, merchant-chief and, yes, even beggarman and thief, 
regardless of his talents, penchants, tendencies, abilities, vocations, and race of his ancestors. I 
am going beyond my facts and I admit it, but so have the advocates of the con trary and they have 
been doing it for many thousands of years. " 



-John B. Watson, Behaviorism, 1930 



Achievements and Awards 



• 1915 - Served as the President of the American Psychological Association (APA) 

• 1919 - Published Psychology From the Standpoint of a Behaviorist 

• 1925 - Published Behaviorism 

• 1928 - Published Psychological Care of Infant and Child 

• 1957 - Received the APA's award for contributions to psychology 
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ABSTRACT 



Cognitive functions are known to be the crucial foundation on which all learning as well as 
acquisition of many of our everyday activities and tasks, rest. Research in cognitive psychology 
has highlighted its importance for the mastery of academic subjects especially reading and 
arithmetic ability. Educational neuroscience is an evolving branch which explores the connection 
between the underlying neural and cognitive aspects of academic learning. Most of the 
exploratory work in this new area is being carried out among children who are ‘at risk’ of 
academic difficulties. Hence the aim of the present research work was to develop a screening 
measure for identification of children with reading and arithmetic difficulties. There is a dearth 
of a quick, yet comprehensive screening measure which tests cognitive functions apart from 
reading and arithmetic skills in children. It therefore becomes imperative that we identify, as 
early as possible, children ‘at risk’ for learning difficulties and attempt to assess the relevant 
cognitive skills and plan and execute intervention programs to improve the efficacy of these 
cognitive skills. A screening measure was thus developed which consisted of three domains: 
cognitive abilities, reading comprehension and arithmetic ability. This measure was administered 
on 1091, third, fourth and fifth grade children from English medium schools in South Bangalore, 
following the ICSE syllabus. The data obtained was subjected to item analyses and the final 
screening tool - Arithmetic and Reading Test (ART) - was developed, which comprised of tests 
for reading comprehension, arithmetic ability and cognitive functions, i.e., attention and 
concentration, visual perception, visuo-spatial ability, processing and working memory. 
Psychometric properties were established and the ART was found to be reliable and valid. Test- 
retest reliability of the ART was 0.76. The tests in the ART were found to be internally 
consistent. Concurrent validity of the reading and arithmetic measure of ART was found to be 
0.43 and 0.36 with performance in school examinations, i.e., marks in English and Mathematics 
respectively. The cognitive skills assessed were found to be significantly correlated to English 
and Arithmetic performance in school examinations. These results indicate the importance of 
cognitive functions in Education. The findings of this research have important implications for 
cognitive remediation research where children identified using this screening measure can be 
provided cognitive training program aimed at improving specific cognitive skills which thereby 
would enhance their reading and arithmetic skills. 



Keywords: Cognitive skills, reading comprehension, arithmetic ability, cognitive assessments 
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ART: A Cognitive Screening Tool for Reading and Arithmetic Difficulties 



“The vast majority of us imagine ourselves as like literature people or math people. But the truth 
is that the massive processor known as the human brain is neither a literature organ nor a math 
organ. It is both and more. ” 

John Green 

Cognitive functions are known to be the crucial foundation on which all learning as well as 
acquisition of many of our everyday activities and tasks, rest. Research in cognitive psychology 
has highlighted its importance for the mastery of academic subjects especially reading and 
arithmetic ability (Semrud-Clikeman, 2005). The scope of education and cognitive psychology 
has widened to include Educational neuroscience which explores the connection between the 
underlying neural and cognitive aspects of academic learning in order to bridge the gap between 
theoretical principles and practice. Most of the exploratory work in this new area is being carried 
out among children who are ‘at risk’ of academic difficulties. Educators are now giving 
importance to the role of cognitive skills when dealing with children in schools and remediation 
centers. 

Neuropsychological features of reading and arithmetic difficulties 

Research on specific brain areas in reading and arithmetic difficulties (Sandak, et al. 2004; 
Landi, et al. 2013; Quinghua, He, et al. 2013; Simos, et al. 2008; Rykhlevskaia, et al. 2009) have 
brought to light the finding that specific cognitive functions mediate the role of learning. Studies 
have shown that reading difficulties can be experienced by children due to multiple cognitive 
factors such as visual difficulties; problems with processing speed; rapid auditory processing; 
general language deficits or phonemic awareness skill deficits (Wolf and Bowers, 1999; 
Scarborough and Dobrich, 1990; Fletcher, et al., 1994; respectively, as cited in Sandak, et al., 
2004). Attention, visual perception and working memory have been implicated as being 
necessary for both reading as well as arithmetic (Wasserman, 2012; Meng, et al., 2011; Swanson 
&Jerman, 2006; Karzmark, 2009). 

A review by Semrud-Clikeman (2005), on the neuropsychological aspects for evaluating learning 
disabilities, highlighted that an evaluation of children with learning problems must consider 
measures of working memory, attention, executive functions and comprehension (listening and 
written). According to her, in order to evaluate the child’s learning skills : 

• One must understand the child’s ability to process language, to understand what he or she 
hears, and to organize information; 

• The speed with which the child processes information (Information processing); and 

• The child’s attention, ability to hold information in the mind while solving a problem 
(working memory), and ability to self monitor the reading process (executive functions). 

An exhaustive survey of existing research on cognitive functions linked to reading and arithmetic 
abilities has highlighted five cognitive functions- attention and concentration, visual perception, 



© The International Journal of Indian Psychology | 7 




ART: A Cognitive Screening Tool for Reading and Arithmetic Difficulties 



visuo-spatial ability, information processing and working memory. These cognitive functions 
thus became the focus of this study. 

Reading and arithmetic assessments in India 

Psychological tests have been developed in India which have been used as screening as well as 
diagnostic measures for the identification of children with reading and arithmetic difficulties. In 
the Indian setting, teachers or parents who find that their child is underperforming in academics 
tend to refer the child to psychologists for the purpose of understanding the difficulties. 
Psychologists then administer assessment batteries which encompass tests on reading and 
arithmetic achievements as well. 

A review of existing batteries in India reveals that there are some standardized assessments 
developed for Indian children for the identification of learning problems, mostly from a clinical 
perspective, for the purpose of diagnosing learning disorders. The commonly used tests/batteries 
are: NIMHANS index of Specific learning disabilities (Kapur, 1991), Grade level assessment 
device (GLAD; Narayan, 1997), Wide Range Achievement Tests (WRAT) (Wilkinson and 
Robertson, 2006); Kaufman’s Test of Educational assessment (Kaufman and Kaufman, 2004); 
Woodcock-Johnson’s Tests of Achievement -IV (Woodcock, McGrew & Mather, 2001); etc. 

However these batteries have their own limitations. They are generally used in hospitals and 
clinics for diagnosis of learning disabilities, and are time consuming as they require at least an 
hour for administration and they follow an individual mode of assessment. Their administration 
requires training and expertise on the part of clinicians/psychologists. Moreover, these 
assessments fail to identify ‘at risk’ children who tend to perform poorly in schools despite not 
fulfilling the criteria for learning disabilities on these batteries. Morgan, Singer-Harris, Bernstein 
and Waber (2000), proposed that children who get adequate scores on achievement batteries and 
yet perform inadequately in school, should be evaluated for neurodevelopment vulnerability as 
these children tend to have difficulties with information processing and verbal fluency. They 
have suggested the use of curriculum based measurement in order to identify these children. 



NEED FOR THE STUDY 



Deficits in certain cognitive functions have been shown to lead to impairment in these skills as 
well as other difficulties. There is a dearth of assessments which can be held in the classroom 
settings and identify cognitive deficits as well as problems with reading and arithmetic ability. 
There is thus an urgent need to identify the ‘at risk’ children as early as possible in order to 
provide them with the necessary skills to overcome these difficulties. The aim of the present 
study was thus to develop a screening questionnaire to assess reading skills, arithmetic skills as 
well as cognitive skills namely attention, visual perception, visuo-spatial ability, information 
processing and working memory. 
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METHOD 



Objective : To develop a screening measure, Arithmetic and Reading Test (ART), comprising of 
cognitive, reading and arithmetic tests to identify children in the third, fourth and fifth grades 
who have difficulties with reading and arithmetic. 

Hypothesis : 

1. Reading comprehension will be significantly correlated with the different cognitive 
functions assessed viz., attention and concentration, visual perception, visuo-spatial 
ability, processing and working memory. 

2. Number calculations will be significantly correlated with the different cognitive functions 
assessed viz., attention and concentration, visual perception, visuo-spatial ability, 
processing and working memory. 

Research Design : A survey research design was implemented and purposive sampling method 
was used to select the schools and the students for the purpose of data collection. 

Research population: The population consisted of all the 3 rd , 4 th and 5 th grade students of 
English medium schools following the ICSE board of educational curriculum in the city of 
Bangalore. A single board was selected to ensure sampling uniformity as all schools affiliated to 
that board would follow a similar syllabus and timeline. The choice of grades was made based on 
the findings from research which indicated that some children in these grades usually go through 
a ‘fourth grade slump’ where they experience academic difficulties (Sanacore and Palumbo, 
2009). The following inclusion-exclusion criteria were followed: 

Inclusion criteria 

• Children of 3 rd , 4 th and 5 th grades in schools following the ICSE curriculum. 

• Children from English medium schools 
Exclusion criteria 

• Children who cannot speak or understand English. 

Research sample 

A total of 1091students from 3 rd , 4 th and 5 th grades were taken up as the research sample for 
development and standardizing the arithmetic and reading test [ART] .Table 1 represents the 
distribution of children: 
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Table 1 



Sample distribution 





Grade 3 


Grade 4 


Grade 5 


Total 


School 1 


125 


103 


112 


340 


School 2 


160 


188 


165 


513 


School 3 


25 


22 


26 


73 


School 4 


55 


50 


60 


165 


Total 


365 


363 


363 


1091 



The grade-wise division of the total number of students who had participated in the assessment is 
given in table 2: 



Table 2 

Sample description 



Grades 


N 


Gender 


Mean age and SD 


3 


365 


189 Girls 
176 Boys 


8.8+0.64 


4 


363 


158 Girls 
205 Boys 


9.8+0.71 


5 


363 


165 Girls 
197 Boys 


10.8+0.7 



Measures planned and developed for the assessment. 

1. A personal information sheet which elicited the demographic variables important for 
the study as well as marks obtained in the last English and Mathematics examinations 
conducted in the school. 

2. Reading screening Measure: This was developed for the purpose of assessing reading 
ability. It included sentence verification tests to assess reading comprehension. 

3. Arithmetic screening measure: This was developed to assess arithmetic ability in terms 
of number computations. 

4. Cognitive functions measure: This included tests developed to measure specific 
cognitive functions underlying reading and arithmetic skills. The cognitive functions 
assessed were: attention and concentration, visual perception, visuo-spatial ability, 
information processing and working memory. 

Reading screening measure: The item pool for the scale was developed after an extensive 
review of existing reading assessments and consultations with 3 rd , 4 th and 5 th grade English 
school teachers. Literature and language textbooks of the 3 rd , 4 th and 5 th grades which were 
based on the ICSE syllabus were also reviewed. Based on the above, the reading comprehension 
test was developed. 
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Reading comprehension was assessed using the Sentence verification technique (SVT) 
developed by Royer, et al (1979). The rationale for choosing this technique was that it can be 
easily adapted to school curriculums and it is easy to develop. It also gives a quick assessment of 
whether the student has been able to grasp the passage read. Development of SVTs involved the 
selection of three passages, labeled A, B and C, after consulting 3 rd , 4 th and 5 th grade textbooks. 
For each passage, 24 sentences were developed based on the following 4 sentence verification 
types - 

Originals- Sentences which are exact copies of sentences in the passage. 

Paraphrase- Sentences in which word changes were done while still retaining the meaning of the 
sentences. 

Meaning change- Sentences in which one or two word changes were done which led to a 
sentence with a completely different meaning. 

Distractors- Sentences which were consistent in theme with the original passage but were 
different with regard to meaning and wording. 

All the sentences were forced-choice type and the student had to indicate whether the sentence 
was ‘correct’ or ‘incorrect’ based on the paragraph that they had read. Errors on this test 
indicated that the child had a difficulty with regard to comprehension of the passage read. 

For the purpose of administration, three versions of the screening measure were developed. In 
each version, two of the three passages were selected; and for each passage, 12 of the 24 
questions developed were given. Thus each student received two passages with 12 questions for 
each passage. 

Arithmetic screening measure: The item pool for this measure was developed by surveying the 
available arithmetic assessments, textbooks and by consulting mathematics teachers in schools. 
Based on all these, the following subtest was developed: 

Calculations: This comprised a set of basic numerical computations which were aimed to assess 
only the arithmetic component of mathematics. There were a total of 12 computations. 

Cognitive functions measure: The items of this measure were developed after a review of 
literature to identify the key cognitive functions underlying reading and arithmetic skills. The 
existing cognitive functions assessments were reviewed and accordingly the pool was generated. 
The following were the subtests developed to assess the various cognitive functions mentioned 
above: 

Attention and concentration - 

Place values test : This consisted of a set of 24 numbers and the student was instructed to identify 
specific numbers which were placed either in the 10 th , 100 th or the 1000 th position. This was to 
assess attention and concentration underlying both reading and arithmetic skills. The student had 
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to remember the place and value and then focus his/her attention to identify the correct numbers 
in the presence of other distracting numbers.. 

Example: Underline the numbers that have 3 in the tens place. 

1323 82323 32435 13239 35312 91331 923231324323 
VISUAL PERCEPTION 

Number match test: A series of five numbers were given of which two were exactly identical 
which the student had to find and underline. This was to assess visual perception, an important 
component of both reading and arithmetic skills. The student had to look at each stimulus given 
and identify which of the numbers matched.He/she had to discriminate between the various sets 
of numbers to identify the matching sets of numbers. There were ten sets of five numbers each, 
on this subtest. For example: 

54351 54355 54315 54351 54354 

VISUO-SPATIAL ABILITY 

Shape match test'. A target shape was given which had to be matched with another shape from a 
row of different shapes. This was to assess visuo-spatial ability, found to be important for 
reading and arithmetic ability. This test required a mental rotation of all the two-dimensional 
shapes in order to identify the right figure and hence requires the skill of spatial visualization. In 
this test, there were a total of nine sets, with each set having a target shape and four possible 
choices to choose from. An example: 




INFORMATION PROCESSING 

Shape design test: A set of shapes were given which had to be pieced together in such a way that 
it formed a new shape. Several possible new shapes were presented, out of which the student had 
to select the appropriate shape. This was to assess information processing, a cognitive skill 
necessary for reading and arithmetic ability. This test required the mental processing of 
individual shapes and combining them in order to form a new shape. There were a total of six 
sets on this subtest, with each set having a target group of shapes and three possible shapes to 
choose from. 
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Example: 




WORKING MEMORY 

Word Find: A string of 46 meaningful words were presented which were not separated by any 
space between them. The student had to recognize the words and separate them. This was 
developed to assess working memory which is an important component underlying both reading 
and arithmetic. In this test, the student had to identify each letter, connect a series of letters and 
hold the information briefly in mind in order to identify which of the series makes a meaningful 
word. This whole sequence of activities requires working memory. The total number of words 
correctly identified comprised the score. 

Example: catcupbluetreewarmhuttip had to be separated ascat/cupMue/tree/warm/hut/tip 



TESTING PROCEDURE 



Pilot testing: The measures were initially shown to 3 ld , 4 th and 5 th grade English and 
Mathematics teachers and suggestions from them were incorporated. An initial try-out was done 
on three children to check for errors, ease of understanding and to assess the difficulty level. 
Changes were accordingly made and a final draft was prepared. None of the items were 
eliminated, but the instructions were reworded for ease of understanding. 

Main study: This measure was then administered on the main study sample. Consent was first 
obtained from the school Principals and two class periods, each of 40 minutes duration, was 
allotted for carrying out the assessments. The mode of administration was group and within the 
classroom. Testing was conducted for each grade separately. The researcher conducted the 
assessments and any clarifications raised by the students were personally answered. The recent 
school achievement marks with regard to English and Mathematics tests were recorded for all the 
students for the purpose of later statistical analysis. 

Analysis: To select the final items for the test, two characteristics of the items were considered: 

• Item difficulty - This is a measure of the proportion of students who responded accurately 
to each of the items. Items having an item difficulty level between 40% and 80% were 
selected. 

• Item discrimination - This measure differentiates between high and low scorers, on every 
item. Two criteria were used for categorizing students as ‘high’ and ‘low’ scorers: (i) 
total subtest score and (ii) performance in English achievement in schools. Independent 
sample t- tests were performed to test the significance of difference between the high and 
low scorers with respect to both these criteria. Those items which were able to 
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significantly differentiate on both the criteria were considered for inclusion into the final 
test. 

After the completion of item analyses, unsuitable items were removed while those meeting the 
above two criteria were retained. After the procedure the final test was arrived at. 



The Final Test: ART 



The ART consists of eight subtests assessing reading, arithmetic and cognitive skills. Table 3 
depicts the subtests and the specific components assessed by them: 



Table 3 

Subtests of ART 



S.No. 


Components assessed 


Subtests of ART 


1 . 


Reading skills 


Sentence Verification Test 


2. 


Arithmetic skills 


Number Calculations 


3. 


Cognitive skills: 




3.1 


Attention and concentration 


Place values test 


3.2 


Visual perception 


Number Match test 


3.3 


Visuo-spatial ability 


Shape Match test 


3.4 


Processing 


Shape Design test 


3.5 


Working memory 


Word Find 



The scoring procedures for the tests were then developed. 



ART FINDINGS 



Psychometric properties 
Reliability and Validity of ART 

Test- retest reliability: The ART was administered and re-administered after four months to 127 
students in the 4 th and 5 th grades. Table 3.4 depicts the correlations between the first and the 
second administrations. 

Table 4 

Test-retest correlations of ART subtests(N=127) 



S.No. 


ART subtests 


r 


1 . 


Sentence Verification tests 


0.441** 


2. 


Calculations 


0.559** 


3. 


Place Values 


0.265** 


4. 


Number Match 


0.508** 


5. 


Shape Match 


0.345** 


6. 


Shape Design 


0.298** 


7. 


Word Find 


0.747** 




ART total 


0.757** 



Note: **p<0.01 
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Table 4 reflects the adequacy of the reliability of the ART. The test on the whole has good 
reliability. All the subtest correlations were found to be significant at the 0.01 level. Word find 
test for working memory had the highest correlation while for the other subtests the correlations 
ranged from mild-moderate. 

Internal consistency 

Two measures were computed: split half reliability and Cronbach’s a. 

The odd - even split half correlation coefficients were computed to determine Split-half 
reliability for the ART. Table 5 reflects the correlations obtained (Guttman Split-half coefficient 
and Cronbach’s a.)for each of the subtests on the ART administered on 127 students. 

Table 5 

Split half reliability of the ART subtests (N=127) 



S.No. 


ART subtests 


Split half coefficient Cronbach’s a 


1 . 


Sentence Verification test 


0.762** 


0.663 


2. 


Calculations 


0.833** 


0.735 


3. 


Place Values 


0.923** 


0.913 


4. 


Number Match 


0.849** 


0.841 


5. 


Shape Match 


0.708** 


0.731 


6. 


Shape Design 


0.451** 


0.282 


7. 


Word Find 


0.970** 


0.954 



Note: **p< 0.01 

Table 3.5 indicates that for all the subtests except for shape design test for information 
processing ability, high reliability coefficients were obtained. George and Mallery (2003) has 
proposed that Cronbach’s alpha of 0.7 and above is considered acceptable. 



Validity of ART 

Concurrent validity was established for which the scores on ART were correlated with English 
and Mathematics achievement in school as these provide good indicators of the child’s 
performance in the subject areas. Pearson’s product moment correlation method was used. As 
reflected below, the correlations were found to be significant thus indicating that the test was 
valid. Table 6 reflects the correlation details on the subtests of the ART and achievement in 
schools. 
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Table 6 



Concurrent validity of the ART(N=127) 



S.No. 


ART subtests 


English 


Mathematics 






achievement 


achievement 


1 . 


Sentence Verification tests 


0.427** 




2. 


Numerical Calculations 




0.357** 



Note: **p<0.01 



Sensitivity and Specificity of the ART 

In order to evaluate the effectiveness of a screening test, it is necessary to ascertain the 
sensitivity and specificity of the test in accurately identifying participants having a particular 
characteristic. The sensitivity of the sentence verification test (reading comprehension measure) 
of the ART was found to be 58% while the specificity was 83%. For the number calculations test 
(arithmetic ability), the sensitivity was 44% and the specificity was 75%. 

The above discussion on the psychometric properties and sensitivity- specificity values indicates 
that ART is a reliable and valid instrument which can be used in the classroom settings for the 
purpose of a quick identification of children with reading and arithmetic difficulties. 

Cognitive correlates of Reading comprehension 

In order to explore the relationship between reading comprehension and the cognitive functions 
assessed, a correlation coefficient was computed. Table 7 reflects the findings: 

Table 7 



Pearson ’s product moment correlations between reading comprehension and various cognitive 
functions of 1091 third, fourth and fifth grade students: 



Cognitive functions 


Subtest 


Reading comprehension 
(SVT) 


English 

achievement 

(school) 


Attention and concentration 


Place values 


0.287** 


0.15** 


Visual perception 


Number 

match 


0.331** 


0.22** 


Visuo-spatial ability 


Shape match 


0.222** 


0.22** 


Information processing 


Shape design 


0.262** 


0.20** 


Working memory 


Word find 


0.514** 


0.38** 



Note: ** p<0.01 



Table 7 indicates that reading comprehension as assessed using SVT as well as achievement in 
English examination are significantly correlated with all the five cognitive functions assessed. 
Reading comprehension is thus significantly and positively associated with attention and 
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concentration, visual perception, visuo-spatial ability, information processing and working 
memory. Thus better the functioning on these cognitive skills, better would be the reading 
comprehension. The results therefore imply that these cognitive functions are necessary and 
would help in comprehension of text. There is ample research supporting the link between each 
of these cognitive skills and reading comprehension. The role of attention has been highlighted 
by Wasserman (2012); executive functions like planning and working memory along with 
attention, decoding, fluency and vocabulary by Sesma, Mahone, Levine, Eason and Cutting 
(2009); visual perception, information processing and visuo-spatial ability by Me Closkey and 
Rapp (2000) and Culling ford (2001, as cited in Westwood, 2004). Relative to all the cognitive 
functions assessed here, working memory was found to have the highest relationship. 

Cognitive Correlates of Arithmetic ability 

To identify the cognitive correlates of arithmetic skills, Pearson’s product moment correlations 
were computed and the results are reflected in table 8. 

Table 8 



Pearson ’s product moment correlations between number calculations of the ART and the various 
cogn itive functions 



Cognitive functions 


Subtests 


Calculations 


Arithmetic 

achievement 


Attention and concentration 


Place values 


0.511** 


0 . 121 *** 


Visual perception 


Number match 


0.465** 


0.232** 


Visuo-spatial ability 


Shape match 


0.296** 


0.215*** 


Information processing 


Shape design 


0.324** 


0 . 199 *** 


Working memory 


Word find 


0.332** 


0.204** 



Note : **p<0.01; ***p<0.001 



Table 8 indicates that arithmetic ability as assessed by the calculations component of the ART as 
well as Mathematics examination marks are significantly correlated with all the five cognitive 
functions assessed viz., attention and concentration, visual perception, visuo-spatial ability, 
information processing and working memory. The obtained results indicate that better the 
functioning on these cognitive skills, better would be arithmetic ability. The results therefore 
imply that these cognitive functions are necessary and would help in arithmetic ability, 
specifically in numerical computing. 

Relative to all the cognitive functions assessed, attention and concentration was found to show 
the highest relationship. Geary (2004), had identified four key cognitive deficits namely, 
working memory, visual-spatial information processing, attention and inhibitory processes and 
language systems, all of which played an important role in acquisition of math skills. Swanson 
(2006) as well as Tannock, et al. (2011) has highlighted the important role of working memory, 
especially visual working memory in the mastering of math concepts. The evidence for the role 
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played by visual perception and visual-motor integration in arithmetic ability has been 
highlighted by Stefanie, et al. (2012). The results obtained in this study also corroborate these 
findings. 



CONCLUSIONS 



The key conclusions of this research is that cognitive skills as assessed using the ART measure 
was found to be significantly correlated to reading comprehension and arithmetic ability. 
Reliability and validity analysis indicated that ART is a reliable and valid tool for identification 
of children with reading and arithmetic difficulties. It has immense utility in schools where third, 
fourth and fifth grade teachers can use it in the classroom settings for a quick identification of at 
risk children with difficulties. Since the five cognitive functions highlighted in this research have 
been found to be crucial for reading and arithmetic skills, these can be targeted by special 
educators/psychologists for the purpose of remediation in children with learning difficulties. 
Hence ART can act as a useful screening measure in educational settings and can be also be used 
in the context of educational remediation research. 
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The burnout is seen in almost all the profession such as nursing, teaching etc. This paper focuses 
on the burnout of science teachers in Haryana. And determine the likely factors that are 
associated with this phenomenon. It explored the different causal factors for burnout to study the 
problems in Indian context. All the teachers mentioned apathy is the major cause of teacher 
burnout. The student apathy produces stress on the teacher and develops burnout symptoms. 
The other area involving teacher burnout was that of administration, lack of respect, changes in 
student behavior were also contributing teacher burnout. Other factors causing burnout are 
Nepotism/Politics, paper work, overcrowded classes, and workload, Athletics over Academics, 
Serious nature and lack of resources or infrastructure. Thus overload of stress directly leads to 
teacher burnout. 



Keywords: Burnout, Science Teachers 

Teacher is the key figure in the education system. A teacher is anticipated to perform the role of 
analyst, facilitator, social worker and even parent of the beginner to some extent i.e. a unique 
personality. He influences the beginner by what he says and even more by what he does. His 
attitude towards pupils, his work and life in general, his philosophy of education, his interests, 
ideals influence learning are important for their growth (Yadav and Katyaynii 2013). 

The Education Commission 1964-66 has expressed “The destiny of India is now being shaped in 
classroom. This we believe is no more rhetoric. The science and technology based education 
determines the level of prosperity, security and welfare of the people”. The role of teachers in the 
quality of education is most significant. Teacher is the ultimate agent who dispenses knowledge, 
evaluate learning outcomes and help pupils to overcome their difficulties and personal problems. 
The competence of teacher is of paramount importance in today’s world and their responsibilities 
have also increased tremendously. On one hand, they have to keep themselves abreast with the 
latest advancements in their field and on the other hand they have to involve themselves in many 
co-curricular and administrative activities also. Thus for effective education, a teacher needs to 
do proper planning, manage classroom, be expert in the subject and also have expertise in 
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interpersonal relations. There is no doubt that a teacher in the quest to prove oneself in all these 
areas, over experts himself or herself and is likely to suffer from stress. 

Various stressors of the teaching profession have been identified such as multiple roles and 
inability to reconcile different roles, strict standards of accountability, excessive workload, lack 
of authority and decision making powers, frequent transfers and financial constraints etc. 
Discipline problems among students especially students apathy, lack of co-operation, disrespect 
and overcrowded classrooms also acts as significant stressors in the teaching profession (Ever et 
al 2005). Whenever stress continues for long period, one may feel over crush and unable to deal 
effectively. In the long run, a sense of tiredness, frustration, hopelessness can creep in, which are 
perceived as symptoms of burnout. Burnout is an occupational hazard to which all members of 
helping professions are exposed, including teachers. Carter (1994) defines teacher burnout as 
physical, emotional and attitudinal exhaustion that begins with a feeling of uneasiness and 
mounts as the joy of teaching begins to gradually slip away. Although the symptoms of burnout 
may be very personal, they are generally “lack of’ symptoms. The list includes lack of energy, 
joy, enthusiasm , satisfaction , motivation, interest, zest, dreams for life, ideas, concentration, self 
confidence, or humor (Me Gee-Cooper, 1990). 

Historical description of Burnout 

The term Burnout was first used by Graham Greene’s Novel in 1960 in which an architect quits 
his job . In 1974 Fraudbenger wrote a book with the title “Burnout : The high cost of high 
achievement” which provide the direct account of emotional depletion, loss of motivation and 
commitment and labeled it with term ‘Burnout’. 

In 1976, Maslach a social psychologist interviewed a wide range of human services workers 
about the emotional stress of their jobs and her book ‘Burnout: The cost of caring describes 
burnout with precision. Thus, the two are credited for pioneer studies on burnout. The researches 
had clinical and social psychological perspectives. The clinical sides focused on symptoms of 
burnout and issues of mental health where as social perspective by Maslach had focus on 
relationship between provider and recipient, in the context of service occupations. The initial 
researches were descriptive, non empirical and qualitative in nature using techniques like 
interviews, case studies and on site observations. 

The second phase of burnout research in 1980’s was systematic and quantitative in nature with 
questionnaire surveys methodology. In the 1990’s the empirical phase continued but the concept 
extended to other occupations beyond human services. The complex relationships among 
organizational factors and components of burnout were established and Burnout models were 
developed. 

Definition of Teacher Burnout 

Burnout was first defined by Freudeberger (1974) and involves feelings of failure and exhaustion 
resulting from excessive demands on a person’s energy with insufficient reward for the effort. 
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Other researchers have defined burnout as physiological distancing from work. Maslach (1976), 
Block (1978) and Freudenberger (1983) have identified many of the symptoms associated with 
burnout, which can be categorized into there groups: physical (e.g., exhaustion, lingering cold, 
frequent headaches, gastrointestinal disturbances, weight loss, sleeplessness and shortness of 
breath), psychological (e.g., changeable mood, irritability, depression, loss of caring for people, 
cynical attitude, increased frustration, feelings of helplessness, greater professional risk-taking 
(i.e., smoking, escapist drinking, drug use), and behavioral (e.g., deterioration in work 
performance and absenteeism). It is unlikely that any single isolated symptom can be viewed as 
an indication of burnout. Various combinations of the above and perhaps others represent the 
manifestations of burnout. If these issues are not addressed, eventually, the individual loses 
desire and motivation, and is unable to fight or flee what is perceived to be an impossible 
situation. On a more global scale, burnout can lead to serious consequences in the individual, the 
school and students. 

Teaching can be considered a high-stress occupation. The education system has all the elements 
associated with stress: a bureaucratic structure, continuous evaluation of its processes and 
outcomes, and increasingly intensive interpersonal interactions with students, parents, 
colleagues, principals and the community. In addition, increased students misconduct, student 
apathy, overcrowded classrooms, inadequate salaries, demanding or unsupportive parents, 
budgetary constraints, expanding administrative loads, lack of infrastructural support, and an 
increasingly negative public opinion have contributed to an embattled and embittered teacher 
force in America and throughout the world. 

Burnout tends to be contagious. When dissatisfied and depressed teachers are present in a 
school, others can very easily become lethargic, cynical, and discontented and, before long, the 
entire organization becomes a dispirited and uninviting place. According to Van der Sijde 
(1988), the school climate influences both the student and the teacher. He reported a positive 
relationship between teacher’s work conditions and the amount of support they gave to students. 
In addition, he noted, that teachers’ behavior depended on their perceptions of how their school 
functioned. Thus, teachers play an important role in establishing the overall tone of a school. 
According to Purkey (1970), teachers need to feel successful and good about themselves and 
their abilities before they can empower their students to feel the same. If, however, teachers are 
experiencing feelings of failure and/or lacking in personal satisfaction, their relationship with 
students and the overall school will ultimately suffer. 



OBJECTIVE 



The objective of this research is to investigate how many of science teachers participated in 
promotion of Science programme under TTS-MS suffered from teacher burnout. This 
investigation also attempted to discover the major factors contributing teacher burnout and the 
steps for prevention. My personal teaching experience indicated that student apathy would 
contribute mostly in the teacher burnout. 
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METHODS 



This research consisted 12 Science Teachers (with nine males and three females) from different 
schools teaching in district Jhajjar rural areas which participate in Science promotion 
programme. The group consisted of teachers who exhibited symptoms of teacher burnout and 
teachers who demonstrated characteristics opposite to those of teacher burnout. The facts were 
interviewed informally on the subject of teacher burnout. The information obtained from these 
interviews was used as a framework in the development of the teacher burnout survey. 

These teachers were posed with the topic of teacher burnout and asked to elaborate on the 
subject. They were prompted to reflect on what they thought were the major contributors to 
burnout in their particular school and schools in general. The data (Table- 1) presents a list of the 
topics discovered in the interviews and the percentage of teachers citing each topic as a potential 
cause of teacher burnout. 

The teacher burnout survey was designed for the teachers to rate the contribution of 17 various 
factors for the burnout. A rating scale of one to five was given to each factor. The teachers were 
asked to judge the factors with this approach: 5- Major contributor; 4-Contributes considerably; 
3- Contributes Somewhat; 2- Contributes rarely; 1- Does not contribute. General demographic 
information was also requested in the survey. Teachers were asked to indicate years of teaching 
experience, gender, extracurricular activities sponsored, subjects taught along with a question 
inquiring if the teacher felt burnout and also with additional thoughts or comments. 

The interview method was to determine the percentage of teachers who indicated that they have 
suffered from teacher burnout (Table-2). An average of the rating for each contributing factor 
was then calculated in the three categories: entire group, teachers indicating ‘yes’ to having 
suffered from burnout and the teachers indicating ‘no’ to having suffered from burnout (Table- 
3). This was used to determine which factor was considered the most influential in teacher 
burnout. 

Teacher Burnout Data 



Table 1: Topics of Burnout and Percentages 



Teacher Burnout Issue 


Number Citing 
Issue 


Percentage 
Citing Issue 


Apathy (student/Parent/Faculty) 


12 


100% 


Administration/Leadership 


10 


83% 


Nepotism/Politics 


7 


58% 


Student Behavior 


7 


58% 


Lack of Respect 


8 


67% 


Paperwork 


6 


50% 


Legal Ramifications 


3 


25% 
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Technology Integration 


4 


33% 


Lack of Variety 


2 


50% 


Serious Nature 


3 


25% 


Lack of Quality Prof. Dev. 


2 


50% 


Athletics over Academics 


4 


33% 



Table 2. Number of Teachers with and without Burnout 



Total Teachers 


Burnout Teachers with 
percentage 


No Burnout Teachers with 
percentage 


12 


7 


58% 


5 


42% 



Table-3: Burnout Category Rankings 



Category 


Average 
Response 
(All Teachers) 


Average 

Response 

(Burnout) 


Average 
Response 
(No Burnout) 


Increased Paperwork/ Documentation 


4.2 


4.6 


3.5 


Student and/or Parent Apathy 


4.4 


5.0 


3.4 


Work Overload 


4.0 


4.0 


3.5 


Student Behavior/Lack of Respect 


4.0 


4.2 


3.3 


A Particular Class 


3.4 


4.0 


2.9 


Underpaid for Responsibilities 


3.6 


3.7 


3.4 


Nepoti sm/F avoriti sm/Politic s 


3.6 


3.6 


2.9 


Administration 


3.1 


3.5 


2.8 


Lack of Emphasis on Academics 


3.3 


3.6 


2.4 


Powerlessness/Lack of Control 


3.3 


3.4 


3.0 


Legal Ramifications 


3.0 


3.1 


3.3 


Lack of Info/Support/Prof Dev. 


3.0 


3.3 


2.8 


Poor Team Work/Isolation 


3.0 


3.1 


2.6 


Lack of Variety 


3.0 


2.9 


2.4 


Teacher Evaluations 


2.4 


2.5 


2.3 


Technology 


2.2 


2.4 


2.3 


Home/Personal Life 


2.0 


2.2 


2.0 


Average of All Responses 


3.3 


3.5 


2.9 



RESULT/INTERPRETATIONS 



The prevailing word in the data collection form the initial interviews was apathy. All the 
teachers mentioned apathy is the major cause of teacher burnout. The student apathy produces 
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stress on the teacher and develops burnout symptoms. The other area involving teacher burnout 
was that of administration. Ten of the twelve teachers mentioned administrations/leadership as 
contributing to burnout. Similarly eight teachers mentioned lack of respect as well as changes in 
student behavior were also two characteristics contributing teacher burnout. Eight teachers 
discussed that the overall lack of respect from students is a major issue in the burnout. I feel that 
these areas cited in the interviews are closely related to student apathy. Respect is a form of 
responsibility. Those students who do not demonstrate this to their teachers or pears prove that 
they do not care. This type of apathy can carry over into the classroom and hinder the learning 
experience. 

Similarly other factors causing burnout are Nepotism/Politics, paper work, over crowded classes, 
workload, Athletics over Academics, Serious nature and lack of resources or infrastructure. The 
comparison of education with the corporate world also discouraging teachers. Thus overload of 
stress directly leads to teacher burnout (Cedoline, 1982). 

Prevention of burnout: 



It is better that the roots of burnout are identified and eliminated before syndrome develops. 
Some steps for avoiding burnout are as: - 



Step 1:- 
Step 2:- 
Step 3:- 
Step 41- 
Step 5:- 
Step 61 - 
Step 71- 
Step 81 - 
Step 91- 
Step 10:- 



Have fun daily with your students. 

Take care of your health. 

Learn something new and share it with your students. 
Help another teachers. 

Make someone's day. 

Lighten up. 

Be a scientist. 

Look for the positive. 

Redecorate. 

Trust students more. 



IMPLICATIONS/CONCLUSION 



This action research began as an analysis of teacher burnout in a science group from different 
schools and developed into the identification of my personal burnout. I now have a term to 
describe the felling of the lost interest and motivation that I experienced. I have come to the 
realization that burnout can effect any teacher regardless of experience, gender or subject. I have 
also realized that my own perfectionism, which is often associated with excellence, contributes 
much stress to my life and leads to burnout. My desire for students also to seek high levels of the 
achievements has resulted in the distress for me because of their rampant apathy. In the schools, 
student apathy is a major problem, which has been documented throughout this research project. 
This problem has increased the burnout levels of the majority of the teachers in the schools and 
has even caused some teachers to turn away from the classroom altogether. Park (2002) 
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describes this phenomenon as ironic. She states that the best teachers are the most susceptible to 
burnout. Their unrelenting dedication to students can lead them to take on too many tasks, which 
ends up draining their creative energy. She states that this is especially true when the students are 
apathetic towards the efforts of their teachers. 

There are many possibilities for other action projects stemming from the topic of teacher 
burnout. The most obvious one would be on the best methods of Prevention and/or strategies for 
curing teacher burnout. Another would be to analyze the elementary school level to see if student 
apathy was a major contributor to burnout in that area. This research could be conducted in a 
similar manner, or it could be framed to just probe into what the major contributions to teacher 
burnout among school science teachers. We have actually presented this survey to the science 
teachers and plan to analyze the data in effort to identify possible signs of burnout. Other 
potential studies previously mentioned involve the relationship of extracurricular sponsorships to 
teacher burnout and the pressures of non-tenured or less experienced teachers and teacher 
burnout. 

The remaining implication of this study is that teachers need help in dealing with burnout. They 
also need support to rectify the stigma that is student apathy. Society need to understand the 
pressures and challenges that surround educators. It also need replace the unrealistic expectations 
it places upon teacher with encouragement and a helping hand. Palmer (1999) refers to this by 
stating, "Teaching and learning are critical to our individual and collective survival and to the 
quality of our lives. The pace of change has us snarled in complexities, confusions, and conflicts. 
Panic- stricken by the demands of our day, people need scapegoats for the problems they can not 
solve, and the teachers make an easy target. We blame them for being unable to cure social ills 
that no one knows how to treats; we insist that they instantly adopt whatever " solution" has most 
recently been concocted by our national panacea machine; and in the process we sometimes 
demoralize the very teachers who could help us find our way." 
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ABSTRACT 



The present study is aimed at developing organizational care and support inventory with six 
dimensions viz. physical facilities, Educational facilities, Health problems, Social support, Peer 
group support and Moral support. After consulting experts 55 items were selected. A purposive 
sample 444 sheltered street children (government 176, non government 268) was selected 
various shelters in Hyderabad and Vijayawada cities of Telagana and Andhra Pradesh. The items 
of organizational care and support inventory were tested into two steps. In the first step, the 
discriminative ability of each statement was examined by comparing the mean scores of the first 
and last quartiles on each statement. The second step of testing involved the computation of inter 
correlation among the variables. It was also observed that numbers of clusters are found in 
correlation matrix of organizational care and support determinants. Hence, it was decided that a 
factor analysis, using principle of component solutions and rotated to a varimax criterion (Kaiser 
1958) with an Eigen value of 1. After the factor analysis, 46 items are loaded into seven factors, 
remaining items are deleted and an inter correlation of the seven factors was performed. 

Keywords: Organizational Care And Support, Street Children, Inter Correlation, Principle Of 
Component Method, Factor Analysis, 



The need for love, as well as for security, is a powerful motivator of behavior (Brendtro et al., 
1990). Alienated youths, experiencing harsh social conditions, may seek alternative ways to 
fulfill these needs, including running away. Young people also desire autonomy. For many street 
children, freedom from adult control is the most important attribute of their adopted way of life 
(Scharf et al., 1986). Street children who experience harsh social conditions and broken family 
relations tend to have behavioral problems. They seek alternative ways to fulfill their needs, by 
running away from their homes. Pringle (1974) grouped the psychosocial needs of children into 
four main areas: i) the need for love and security, ii) the need for new experiences, iii) the need 
for praise and recognition and iv) the need for responsibility. If these needs are not met or are 
thwarted, children may be at risk for emotional and behavioral problems, and fulfillment sought 
elsewhere (away from the family unit). Street children may fall into this category. 
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Organizational care and support 

Once when the children leave their homes, psychologically they are pathetic, they need 
emotional support and they face many difficulties in street life. When they are enrolled in any 
organization, they expect some care, support and protection and usually they dislike too much 
security in shelters. Hence, the care and support provided by the organization and past 
experiences like familial and personal problems have a significant influence on the behavioral 
problems of street children. If the children receive proper care and support by organization, they 
feel happy, comfortable and become normal individuals. 

Different organizations are rendering some kind of support to street children. The 
fact remains that a street child is “a child" who should be assisted by parents and the school in 
his process of becoming an adult. This crucial factor is at present often over looked by these 
organizations that render support. These support structures direct their attention to activities that 
often exclude the school and the family context which are crucial in the child's becoming. The 
actualization of the child's full potential therefore becomes more remote. 

Sample: 

The sample for the present study belongs to the lower socio economic status with similar 
background in family living style has been chosen. The sampling procedure adopted is more or 
less purposive. Out of the total 444 respondents, 176 are from government shelters, and 268 are 
from non-government shelters. All the 268 children covered from the non-govemment shelters 
are boys while 68 of the 176 children from government shelters are girls. The average mean age 
of the participants is about 17. 

Development of Measures for Organizational Care and Support: 

In the present study, different measures for organizational care and support were adopted basing 
on the following earlier research studies: 

• Zena Amury and Aneth Komba (2010) developed structured interviewed questionnaire, all the 
items are related to health parameter. 

• “My work Book”, developed by Sekar from National Institute of Mental Health and Neuro 
science (NIMHANS). Needs: related to physical needs, schooling and peer group support. 

• UNICEF and Arab league (2005) developed a questionnaire some items related to care 
provided by shelter homes to street children. 

• Janse van Rensburg (1994) questionnaire related to physical needs, schooling, peer group 
support and moral support given by caretakers of shelter homes. 

The view, experiences with formal and informal investigations, experiences by the above are 
taken into account as a source for constructing and designing the organizational care and support 
questionnaire. Some items are taken as it is; some items related to street life are modified in 
order to suit the situation. After modifications, the questionnaire was given to judges for 
examining its suitability and accuracy to use in the present investigation. All the judges 
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unanimously agreed on its applicability. The items or aspects in the questionnaire are classified 
into six categories; viz., physical facilities, educational facilities, health problems, social support, 
peer group support and moral support. A total of 55 items were selected for their diversity in 
relevance to organizational care and support. Each item was represented as a single statement. 
Respondents were asked to rate each item on a five point liker scale - where a score of ‘one’ 
indicates strongly disagree and ‘five’ indicates strongly agree, with intermediary scores of 
undecided. Reverse scoring was given for some of the negative statements present in the 
questionnaire. 

Example: 

Physical facilities: we have sufficient clothing in our shelter. 

5=strongly agree, 4=agree, 3= undecided, 4=disagree, 5=strongly disagree. 

Health problems: I have hearing problems. 

l=strongly agree, 2=agree, 3= undecided, 4=disagree, 5=strongly disagree. 

The responses were scored in a manner such that a high score indicates more agreement towards 
the particular organizational care and support. The items of organizational care and support scale 
were tested into two steps. In the first step, the discriminative ability of each statement was 
examined by comparing the mean scores of the first and last quartiles on each statement. The 
results of this analysis are presented in table -1. Since all the variables exhibit significant 
differences, they have been selected for the inclusion in the scale. 

The second step of testing involved the computation of inter correlation among the variables. 
Such correlations are theoretically possible by virtue of their definitions. It was also observed 
that numbers of clusters are found in correlation matrix of organizational care and support 
determinants. Hence, it was decided that a factor analysis would resolve these issues more 
meaningfully. 

The data were factor analyzed using principle component solutions and rotated to a varimax 
criterion (Kaiser 1958) with an Eigen value of 1. The results of this analysis are presented in 
table - 2. After the factor analysis, 46 items are loaded into seven factors, remaining items are 
deleted. The seven -factor solution accounts 66.6 percent of the common variance. All the items 
loading more than 0.44 on a single item of the factor were included. A description of the seven 
factors is provided below. 

Factor - I comprises of seven variables. These are sufficient clothing, basic facilities, clean water 
for drinking, enough food, sufficient place for sleep, clean and neat surroundings, sufficient 
bedding, play lots of games, sufficient play ground. The highest factor loading of 0.75 is for 
sufficient clothing and lowest of 0.44 is for playing lots of games. In view of the definitions of 
these variables, this factor was named as 
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TABLE -1 



DISCRIMINATIVE ANALYSIS FOR PERCEIVING ORGANIZATIONAL CARE AND SUPPORT ITEMS BETWEEN FIRST AND LAST QUARTILES 



Perceiving care and support of organisation 
Items 




individual 



Encuc" fco3 



uale water to drink 



Sufficient clothes 



Adequate base facades 



Surroundings are neat and clean 



Frequently we move to 



Playinq qames 



lav arcu-c 



Extracurricular activities 



education 



Sufficient slationa 



I like school 



Sharing doubts with others 



Teachers clarifies our doubts 



Teachers concerned about academics 



I like studies 



Training in computers/ mechanical 



Training in vocational courses 



Providing Job opportunities after education 



Education with morals 



Guidance and counseling facili 



Emergency medical services 



Regular health check u 



First aid facili 



Eye troaana 



Heannq problems 



Dental problems 



illness 



Sleep -q crete-ns 



r vaccination 



Others are help me. when I was sick 



Skin 



‘Jo other 



I share mv feeling with others 



Others are qivmq advises to me 



When I disappointed others cave support lo me 



I care about others 



I am safe here 



No violence and discrimination 



I take role model (rom 



I share my thoughts and feelings with 



ms mmsE sm 



>ur Deer arouD help to me 







We have 



We 



iuk 






activities 



to God 



with morals 



I believe morals are imoortant »i life 



I like to 



to law and order 



I like to follow rules and regulations 




ES 


teachers and elders 


484 


0.62 


400 


0.48 


1 2.25 



•p< .05, “p< .01 
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TABLE-2 



ROATATED FACTOR LOADINGS OF THE PERCEIVING ORGANIZATIONAL CARE AND SUPPORT ITEMS 



S.NO 


Items 


Factor- 


Factor-ll 


Factor-Ill 


Factor-IV 


Factor-V 


Factor-VI 


Factor-VII 


1 


Adequate place for sleep 


0.60 


0.25 


0.07 


0.26 


0.05 


0.12 


0.13 


2 


Individual bedding 


0.57 


0.21 


0.07 


0.09 


0.05 


0.16 


0.06 


3 


Enough food 


0.70 


0.15 


0.06 


0.22 


0.08 


0.12 


0.16 


4 


Adequate water to drink 


0.70 


0.00 


0.04 


0.12 


0.18 


0.13 


0.04 


5 


Sufficient clothes 


0.75 


0.01 


0.03 


0.16 


0.16 


0.03 


0.01 


6 


Adequate basic facilities 


0.71 


0.13 


0.08 


0.26 


0.14 


0.07 


0.10 


7 


Surroundings are neat and clean 


0.68 


0.15 


0.05 


0.06 


0.10 


0.09 


0.18 


8 


Playing games 


0.44 


0.32 


0.03 


0.36 


0.07 


0.11 


0.19 


9 


Adequate play ground 


0.52 


0.43 


0.03 


0.23 


0.12 


0.00 


0.10 


10 


Compulsory primary education 


0.07 


0.56 


0.00 


0.14 


0.09 


0.21 


0.14 


11 


Sufficient stationary 


0.30 


0.64 


0.06 


0.12 


0.05 


0.24 


0.25 


12 


1 like school 


0.13 


0.68 


0.00 


0.08 


0.08 


0.02 


0.01 


13 


Sharing doubts with others 


0.35 


0.46 


0.03 


0.02 


0.19 


0.22 


0.23 


14 


Teachers clarifies our doubts 


0.16 


0.64 


0.00 


0.03 


0.21 


0.24 


0.05 


15 


Teachers concerned about academics 


0.20 


0.62 


0.00 


0.07 


0.20 


0.30 


0.19 


16 


1 like studies 


0.11 


0.64 


0.07 


0.17 


0.14 


0.22 


0.03 


17 


Training in computers/ mechanical 


0.02 


0.44 


0.10 


0.16 


0.03 


0.39 


0.04 


18 


Training in vocational courses 


0.01 


0.21 


0.05 


0.14 


0.06 


0.46 


0.22 


19 


Library facility 


0.09 


0.27 


0.06 


0.04 


0.02 


0.60 


0.04 


20 


Providing Job opportunities after 
education 


0.15 


0.20 


0.02 


0.00 


0.31 


0.51 


0.15 


21 


Education with morals 


0.18 


0.16 


0.02 


0.06 


0.27 


0.67 


0.04 


22 


Guidance and counseling facility 


0.16 


0.28 


0.01 


0.14 


0.10 


0.65 


0.02 


23 


Emergency medical services 


0.30 


0.30 


0.11 


0.51 


0.11 


0.11 


0.14 


24 


Regular health check ups 


0.26 


0.23 


0.12 


0.53 


0.08 


0.10 


0.20 


25 


First aid facility 


0.21 


0.31 


0.11 


0.52 


0.18 


0.03 


0.24 


26 


Eye problems 


0.05 


0.02 


0.78 


0.05 


0.08 


0.12 


0.04 


27 


Hearing problems 


0.00 


0.04 


0.83 


0.01 


0.01 


0.08 


0.03 


28 


Dental problems 


0.02 


0.03 


0.81 


0.14 


0.01 


0.07 


0.04 


29 


Frequently qettinq illness 


0.02 


0.01 


0.74 


0.05 


0.01 


0.04 


0.01 


30 


Sleeping problems 


0.02 


0.02 


0.77 


0.03 


0.04 


0.05 


0.15 


31 


Others are help me, when 1 was sick 


0.03 


0.04 


0.00 


0.18 


0.03 


0.05 


0.56 


32 


Skin problems 


0.13 


0.03 


0.69 


0.05 


0.00 


0.02 


0.02 


33 


No other problems 


0.11 


0.09 


0.18 


0.26 


0.04 


0.04 


0.48 


34 


Frequently 1 share my feeling with 
others 


0.21 


0.21 


0.10 


0.09 


0.31 


0.07 


0.60 


35 


Others are giving advises to me 


0.23 


0.10 


0.07 


0.10 


0.27 


0.02 


0.66 


36 


When 1 disappointed others gave 
support to me 


0.22 


0.17 


0.04 


0.04 


0.24 


0.06 


0.59 


37 


1 care about others problems 


0.16 


0.12 


0.11 


0.02 


0.12 


0.16 


0.57 


38 


No violence and discrimination 


0.14 


0.14 


0.06 


0.00 


0.03 


0.29 


0.45 


39 


1 take role model from peer group 


0.18 


0.09 


0.01 


0.02 


0.56 


0.22 


0.07 


40 


1 share my thoughts and feelings with 
peers 


0.10 


0.05 


0.02 


0.09 


0.68 


0.15 


0.05 


41 


1 frequently help to our peer group 


0.18 


0.18 


0.10 


0.15 


0.62 


0.29 


0.12 


42 


Our peer group help to me 


0.12 


0.18 


0.04 


0.32 


0.52 


0.11 


0.23 


43 


1 mingle with my peer group 


0.10 


0.09 


0.05 


0.24 


0.66 


0.09 


0.16 


44 


1 take many advises from peer group 


0.04 


0.10 


0.00 


0.10 


0.63 


0.10 


0.18 


45 


We have religious activities 


0.09 


0.00 


0.06 


0.60 


0.09 


0.01 


0.04 


46 


We pray to God 


0.15 


0.04 


0.04 


0.67 


0.01 


0.01 


0.01 


47 


Our organization giving discipline with 
morals 


0.24 


0.00 


0.05 


0.58 


0.26 


0.12 


0.11 


48 


1 believe morals are important in life 


0.34 


0.07 


0.01 


0.46 


0.29 


0.17 


0.14 


49 


1 like to obey teachers and elders 


0.32 


0.23 


0.08 


0.44 


0.30 


0.27 


0.04 
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PHYSICAL FACILITIES 



The street children evaluate their organizational care and support with basic needs, basic 
facilities, hygienic environment and play-off. 

Factor - II includes seven items: compulsory education, educational possessions, Attitude toward 
school, teachers concerning academics of children, clarifying doubts with teacher and peer group 
and interest in studies. The highest factor 

loading of 0.68 is for attitude towards school and lowest of 0.46 is for clarifying doubts with peer 
group. The factor has been named as SCHOOLING. The street children assess their 
organizational support, school, education, teaching, educational belongings and also interest 
in studies. 

Factor -III has six items: visual problems, hearing problems, dental problems, sleeping 
problems, skin diseases and general illness like cough, cold fever etc. The highest factor loading 
of 0.83 is for hearing problems and lowest of 0.69 is for skin diseases. It was named as 

HEALTH PROBLEMS. It is mainly for health problems of street children. 

Factor - IV contains eight items. These are medical services, religious activities, and inculcating 
morals in organization. The highest factor loading of 0.67 is for praying god and lowest of 0.44 
for respect to teachers and elders. The factor named as ORGANIZATIONAL PROCEDURES. 
It includes medical services, inculcating morals and religious activities are performing in 
organization. 

Factor -V has six items. These are sharing feelings and thoughts, helping, mingling, and taking 
advices and take role model with peer group. The highest factor loading of 0.68 is for sharing 
feelings and thoughts and lowest of 0.56 is for take a role model in peer group. It is named as 
PEER GROUP SUPPORT. The street children asses their peer group support in the 
organization. 

Factor - VI includes five items. These are vocational training, library, and employment after 
education, education with morals and values, and guidance and counseling center. The highest 
factor loading of 0.65 is for guidance and counseling center, lowest for 0.46 is for providing 
vocational training. It is named ORGANIZATIONAL FACILITIES. The street children 
asses their organizational services in the shelters. 

Factor - VII it has seven items, which are like to take advises and suggestions, sharing feelings, 
encouraging and bother about with friends, teachers and warden and also violence and 
discrimination in the organization. The highest factor loading of 0.66 is for take advises and 
suggestions and lowest for 0.45 is violence and discrimination in the organization. This factor 
named as SOCIAL SUPPORT. The street children evaluate their social support in the 
organization. 
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In order to test the assumption that factor analysis may decrease the problem of multi-co 
linearity, an inter correlation of the seven factors was performed. The results (table- 3) indicate 
that though, a few relations are significant, the number of correlations are reduced, the mean 
correlation being 0.33, it is felt that the problem of multi-co linearity was reduced to some 
extent, and hence a multiple regression analysis with these seven factors could be performed. 

TABLE - 3 



Inter correlation of organizational care and support factors 



Factors 


Factor - II 


Factor - III 


Factor - IV 


Factor - v 


Factor - VI 


Factor- VII 


Factor - 1 


0.52** 


0.03 


0.63** 


0.45** 


0.37* 


0.38* 


Factor - II 




0.02 


0.47** 


0.43* 


0.56** 


0.38* 


Factor - III 






0.10 


0.02 


0.05 


0.05 


Factor - IV 








0.53** 


0.41* 


0.45** 


Factor - V 










0.42* 


0.46** 


Factor - VI 












0.37* 



*P< .05, ** P<0.01 



USE OF THE TOOL 



The investigator envisaged the following uses of the tool developed. 

• This tool will help in identifying high or low organizational care and support of sheltered 
street children. 

• Provide reasons for low organizational care and support. 
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ABSTRACT 



Case study method was employed to study the issues and challenges of older women in old age 
homes. The study reveals that most of respondents were having average physical health 
condition. The results of study further reveal that they have less satisfaction with life, they 
display negative emotions like depression, lonliness. 
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Aging is a series of processes that begin with life and continue throughout the life cycle. It 
represents the closing period in the lifespan, a time when the individual looks back on life, lives 
on past accomplishments and begins to finish off his life course. Adjusting to the changes that 
accompany old age requires that an individual is flexible and develops new coping skills to adapt 
to the changes that are common to this time in their lives (Warnick, 1995). 

The definition of ‘health’ with regard to old age is a subject of debate. There is consensus that 
health in old age cannot meaningfully be defined as the absence of disease because the 
prevalence of diagnosable disorders in elderly populations is high. Instead, health is considered 
to be multifaceted: The diagnosis of disease should be complemented by assessment of 
discomfort associated with symptoms (e.g., pain), life threat, treatment consequences (e.g., side 
effects of medication), functional capacity and subjective health evaluations (Borchelt el al., 
1999). Furthermore, Rowe & Khan (1987) suggested that the health of subgroups of older adults 
be defined in terms of their status relative to age and cohort norms. 



METHDOLOGY: 



Hyderabad was selected as locale for the present study of Issues and challenges of old age. Eight 
old age women in age group of 65-80 years residing in old age homes were randomly selected. 
To study their status different scales like the elderly motivational scale, depression scale, 
loneliness and life satisfaction scale was administered to them. For the present study case study 
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method was adopted, so that each case can be studied in detail and useful data can be collected 
through observation. 



OBJECTIVE 



The objective of present study is to study the general profile of respondents, their health 
conditions. 

To study the life satisfaction, motivation, depression and loneliness of women in old age homes 

CASE STUDY 1 

A case study was conducted on Mrs. Sushilagovindal 62 yrs residing at Secunderabad. She 
belongs to karimnagar, her husband got retired as general manager of small scale industries. She 
has two children. It has been 25 yrs that she was detected of uterus cancer and now it has been 
cured. Now she is a chronic patient of high blood pressure, diabetics, hyperthyroid .she goes on 
weekly checkups for her side effects which were caused due to cancer treatment she thanks god 
for giving her supportive husband and parents who had then stood next to her all through the 
treatments the doctors had declared that she would survive for a month but her will power and 
zeal to live for the family has given her the strength to fight against the disease. Now she has no 
regrets about the disease or does not get depressed thinking about any such traces the family 
immediately stands next to her and helps in bringing her out of it she stays with her daughter for 
the only reason that there are better medical facilities in the city than the place where she belongs 
to. 

She is a very active person interacts with the entire neighborhood .she has lots of friends of her 
age group her favorite past time is to talk to people, spending time at the temples. A very joyous 
person makes friends easily. Her other past time activities apart from doing small house hold 
chores are watching TV mainly comedy shows and she keeps the track of event and incident 
occurring in and around the world. She reads news paper daily. Apart from keeping herself busy 
with all these activities she keeps herself busy with small household chores so that she doesn’t 
fall into the trap of anxiety and depression. 

The respondent was studied for different aspects of life using four different scales. 

The participant had very patiently answered all the scales and also gave the explanation as how 
does she perceive her life. This positive attitude keeps her busy and increases her confident 
levels and she says she is a satisfied person ,yes she admits that she had compromised on few 
desires in her life and this was mainly because of her illness but now she has no regrets that she 
wasn’t able to do them. 

Motivational scale results interpreted that she has high motivation. Questions related to health 
were answered in “do it for my own good”. Similarity for other questions related to biological 
needs, relationships the reply was “do it for my pleasure ”. Geriatric Depression Scale results 
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indicated a low score which implies she isn’t depressed about anything in her life. After huge 
incidents happening in her life, the confidence that has given her the power to face any 
challenges. 

UCLA Loneliness Scale showed that she never felt that she is alone, relationships are just 
superficial, in fact she believes that whoever are associated with her are her near and dears. 
Even if she felt depressed or lonely for a minute she watched comedy shows or news on the 
television which help her to get distracted from those negative thoughts. 

Satisfaction with Life Scale scored interpreted that she is slightly satisfied. There must be a 
unconscious mind which might keep triggering the past experiences, for which she might be 
feeling little dissatisfied about her life but the present positive things she recover herself. 

CASE STUDY 2 

Lakshmamma 80 yrs: An illiterate old women residing in Secunderabad with her six children 
and hughi.e 11 grand children. She has wrinkled skin with white hair and actively finishes her 
personal work. Muscle loss can be seen .Bone density decreased but is at good health condition. 
But she has leg pain because of aging. 

Psychological well being 

She feels isolated because of staying away from her children. She wants to stay with her family 
members. She can’t identify the names. She is very calm and quite. She mingles with anyone. 

Physical development 



Vision 


Hearing 


smell 


She is not having good vision. 
She has specs 


She can hear clearly. But 
When we will impose the 
question she replies very 
slowly. She will not talk 
loudly 


She doesn’t have any problem 
in sensing the smell. 


Touch 


Taste 




She can easily feel pain when 
she will walk on the rough 
area. 

She can easily identify objects 
through touch. 


She eats all type of food 
Food which is healthy and 
tasty. 





Cognitive development 



She has good memory capacity. She can easily remember the places of objects where she has 
placed before. Actively Participate in all the works. Especially in vegetable cutting, cooking. 
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She can keep her bed and cupboard very neatly. And she will try to make her surroundings 
should be clean all the time. She can share her emotional feelings to anyone. 

Leisure activities 

She will watch TV in the free time. She will also involve in other activities like meditation. 

Medical care 

She will regularly consult the doctors who visit their place. 

Since from 2 years she is staying in this old age home. Daughters visits regularly to see her and 
they will give money for personal use. 

Different types of scales administered on her: 

Ucla loneliness scale: Results interpreted that she is extreme range of lonliness. 

Satisfaction with life scale: Showed that she only slight satisfaction towards her life. 

Bradburn scale of psychological well - being: The study revealed that her psychological well 
being is mild. 

Elderly Motivation Scale: Results Revealed That She Has Very Less Motivation. 



CONCLUSION 



She has done all responsibilities in her life. Based on these scales she is slightly satisfied and she 
is active. She feels loneliness because of away from their family members. She doesn’t have any 
desires or wants. She is praying to god that she is ready for death. 

CASE STUDY 3 

PromilaAmma, 69 years: Old women, from Telangana, were living in the old age home from 10 
years. She looked very cheerful and enthusiastic. She didn’t have teeths but was very talkative. 
She came there on her own wish as she didn’t have any other place to stay. After her marriage, 
her husband died within three years and she started to live with her sister and her family. Since 
she didn’t have any children, her sister was the only support. But her sister’s husband didn’t like 
her staying in their home. So. In fear she left the house and came to stay in the old age home. Her 
sister pays her visit yearly or sometimes she goes to visit her. She doesn’t have any regrets in her 
life and follows the Om shanti. Once she slipped in the bathroom and got injury on her head. She 
takes the medicine for the blood pressure. Physically she is capable of doing her all the work and 
also she is ready to work for others. She also goes for morning walk. She does little sewing work 
and cut vegetables daily. She was happy with her life and has no regrets. There was no sign of 
any disappointment for not having children. She was happy with what she has and her present 
life. 
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CASE STUDY 4 

Sarubai, 80 years: Old lady came to the old age home, on the very same day we visited there. 
She came there as someone told her about the old age home. She has no relative to stay with. She 
was a fair looking lady with no health issues. During her earlier times, she was a tailor. She was 
irritated due to continuous chatting of others. She was a spiritual lady and was not much 
socialized as she has different mother tongue, Marathi and believed that why to gossip, should 
work honestly and no need to interfere in other’s work. She was highly satisfied with her life and 
had no regrets. She has visited quite a many religious places. 

After the interaction with the two different women it was so very obvious that they are adjusting 
to their life here, mentally strong as they don’t blame for anything they have accepted what life 
has given them. Physically if observed not all but few were quite active in participating in their 
work in cooking, cutting and washing seems to be the normal work been done by them. 

CASE STUDY 5 

Shashartna 80 years : This primary educated old lady hailed from Vanasthalipuram .At the age of 
12 she got married and after 3 years of marriage her husband was expired. Her in laws didn’t 
supported her and her brother brought her to the city and she started working as a maid for few 
years and then she worked as a caretaker of a baby. She did all rearing and caring of that baby 
and used to stay in their home only. She never contacted any of the her family member. When 
child had grown up his parents brought lady to the old age home i.e. 20 years back and from then 
she is staying in that home. 

Physical appearance: Lean body with grey hair, no teeth, weak eyesight but glow in face. With 
bending back wrinkled skin with a look of skin wrapped to skeleton she can do her routine work 

Satisfaction with life cycle scale: Score obtained by her after administering this scale reveal that 
, which falls under the satisfied category. It can be interpreted that her life span was close to her 
ideal and her conditions were good enough. And she did not want any change in her life. 

Subjective happiness scale: As per the scale respondent was quite happier and considered 
herself happier, content and enjoyed the life regardless of what is going on. She was not at all 
depressed and tried to make her surroundings happy by her presence. 

Cognitive assessment scale for elderly: Temporal orientation was excellent. She was able to 
remember her date of birth, age, year of birth, time. Under Spatial orientation she was able to 
state the place of birth, directions to go for dining hall, temple. Attention concentration and 
calculation she identified the numbers but confused with symbols and did simple calculations. 
Immediate recall ; identified the items and recalled the resemblance of item. 

She was well versed only in telugu language but having problem in speaking because of dental 
decay. Remote memory; her past long term memory was good remembered all information about 
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her parents. Judgement and abstraction skills were good and abstract was more prominent and 
judgement taken time to process. Recent memory was not good and seemed very difficult to 
recall the recent things. 

Elderly motivation scale 

• Health and biological activities: She used to follow her daily activities like bathing, 
washing clothes, walking, and eating, proper sleep and wanted to do it for her own good 
to remain active. 

• Relationship with others: She was having good relationship with people who were 
staying there and she liked to make friends. 

• Religion: She was very spiritual, spent her time in chanting hymns, reading spiritual 
books because she found pleasure in doing it. 

• Leisure: Used to do leisure activities for her own pleasure. 

• Information: She did not follow news. 

Geriatric depression scale 

• Her scores stated that she not under depression, she was normal and satisfied with her 
life. 

UCLA loneliness scale 

• Her score for this scale was 6 which means she was normal, do not feel lonely and left 
out. Though sometime she felt to meet family and that child. She was helping and caring 
for others also. 

Conclusion 

• Respondent was happy, active, social, and calm and satisfied in her life. 

• She was spiritual and member of brahmakumari organization. 

• Her cognitive skills were declined but emotionally she has shown well stable and 
controlled behaviour. Physically she was active comparatively other members, she used 
to perform all her daily chores by herself but strength has been reduced. 

• She was having positive outlook and affect of her life though in younger stages she 
suffered but she did not surrender herself and did not lose hope of living. 

• She said whatever challenges may come in life don’t lose hope, have faith in God and 
face it. 

CASE STUDY 6 

Sarubai80 years (old old): Belongs to Pochammagudi, Hyderabad, basically Marathi 

She is short height, fair in complexion, good physical conditions. Eye operation has been done. 
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She has been living in the old age home since three months. She ran away from her home and her 
children don’t know about her whereabouts. She has 3 sons and 3 daughters. She is a spiritual 
lady. In free time she write god’s name in one notebook repeatedly. She has visited quite a many 
religious places including Haridwar, Rameshwaram. She was happy living in the old age home. 

Satisfaction with life scale: According to the scale administered, the responder got a score 
indicates that she is satisfied with her life. 

Subjective happiness scale: It is designed to measure the subjective happiness. According to the 
scores obtained, she was found to be happy. 

Ucla loneliness scale: It was used to administer one’s subjective feelings of loneliness as well as 
feelings of social isolation. The score indicate mild level of loneliness or social isolation 

CASE: Cognitive Assessment Scale for Elderly 

• Temporal orientation: the responder was able to memorize the year of birth as well as her 
age. Moreover she was able to tell about some landmarks for eg, age at the time of 
Gandhi ji’s death. 

• Spatial orientation: the responder was well known with respect to the spatial orientation 
as she had visited many places on her own. She was able to memorize the basic addresses 
and some landmarks. 

• Attention concentration and calculation: the responder was able to identify the numbers, 
had confusion in identifying 6 and 9. But she was not able to carry out the calculations. 

• Immediate recall: after showing some basic designs, she was able to relate them in our 
nearby surroundings. 

• Language: she had a good grip on the language. She spoke fluently without any 
hindrance. 

• Remote memory: the responder was able to memorize all the facts related to her family 
members like mother, father, their name, occupation etc 

Elderly motivation scale: 

• It was administered to look at the personal attitude towards 6 different life domains: 
health, biological needs, relations with others, religion, leisure and information 

• Health activities: as responded, the responder does the health activities and keeps up with 
the diet for the pleasure of doing it. 

• Biological needs: the activities are done because they are supposed to be done. 

• Relationship with others: don’t keep relations with others. 

• Religion: done for the pleasure of doing it. 

• Leisure: she thinks that these activities are supposed to be done. 
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Geriatric depression scale: According to the scores obtained the responder is not in a 
depression state and is no longer close to it. 



CASE STUDY 7 

Lakshmi80 years: She was staying in old age home since 5 years. She has only one child she got 
her marriage. Since no one is there to take care of her after her daughter’s marriage so she comes 
to old age home. 

Physical development 



Vision 


Hearing 


smell 


She is having good vision. 

She can able to do embroidery 
stitches by her own. 


She cannot here or difficulty 
in hearing. When we will 
impose the question she never 
replies. If we speak louder 
than only she can able to here 
and then she ask for direction 


She has a problem in sensing 
the smell. 


Touch 


Taste 




She can easily feel pain when 
she will walk on the rough 
area. 

She can easily identify objects 
through touch. 


She never eats spicy food 
mostly prefer easily digestible 
food which is healthy and 
tasty. 

She likes to eat sweets, 





Cognitive development: She has good memory. She can easily remember the places of 
objectives where she has placed before. Actively participate in all kind of works especially in 
washing clothes, vegetable cutting, cooking, filling water in a buckets for her personal use. She 
can keep her cupboard very neatly and she will try to make her surroundings should be clean all 
the time. A very emotional person didn’t like to share her emotions with anyone. 

LEISURE ACTIVITIES: MEDITATION AND WALKING 

Medical care: She will regularly consult the doctor who visits the place. She will be very much 
conscious about her health^ 



CONCLUSION 



According to the three scales results laxmi is happily staying in the old age home and she very 
much satisfied with the facilities’ available in the home. 
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CASE STUDY 8 

Kanthamma91years:A primary educated old women from Chennai . Born in year 1922 born and 
she recently lost her husband. Wrinkled skin, grey hair with decreased bone density but is at 
good health condition. Movement is good 

Psychological well being: Can remember names, only mild memory loss can be seen, happy, 
cheerful, calm. Anger gets easily when someone does not respond to her question. And has love 
for very one with expressive emotions. Shows depression when she thinks about her younger son 
who is not well settled in the life, 

Social well being: Gets well along with the individual and likes to spend time with the grand 
children. 

Physical development 



Vision 


Hearing 


Smell 


Good vision but sometimes 
arrested with games. 


Hearing loss can be seen can 
not listen when we spoke 
slowly 


She doesn’t have any problem 
in sensing the smell. 


Touch 


Taste 


Mobility strength 


Can not feel pain in feet areas 
, touch is good 


She eats all type of food 
Food which is healthy and 
tasty. And the ones witch is 
spicier also. 


High can climb stairs with 
outhelp can walk long 
distances. 



Cognitive development: She has good memory capacity 

Vision loss is seen in mild form although memories, language, processicing, are at normal level, 
ageing has an impact on it. 

Medical care: Weakness of heart is seenGShc was under regular homeopathy medicines for her 
never weakness and heart problem. 

Recreational activities: Meditation on regular basis, play with grand children can be seen. 

The daily living activities: Cooking, folding cloths, washing vessels, cleaning floor is required, 
drying clothes, arranging kitchen, taking care of grand children, self help skills are normal. 
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Over all arrangements interms of biological theories 

Stress theory: As she is actively involved in life activities and social activities she is likely to be 
affected by stress. 

Socio emotional theory 

Erikson’s theory :_ When seen with the past and present she was happy at e ach event expressing 
integrity of son’s settlement expressing despaired. 

Activity theory: Active involvement in social activities and getting along with relations had on 
positive impact on life. 



CONCLUSION 



Recently India is witnessing rapid growth of older population. Disintegration of the joint family 
system and the impact of economic change have brought into sharp focus the peculiar problems 
which the old people now face in our country. And in the traditional sense, the duty and 
obligation of the younger generation towards the older generation is being eroded. The older 
generation is caught between the decline in traditional values on one hand and the absence of an 
adequate social security system on the other hand thus, finding it difficult to adjust in the family. 
The study reveals that the most of the women life satisfaction, lonliness and depression is 
present. And other important feature is that though most of respondents are in their 80s they were 
able to complete their routine activities without much difficulty. 
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Movement of energy is essential for a person’s functioning. Physical activity is any bodily 
movement produced by skeletal muscles those results in energy expenditure. It is believed that 
regular moderate physical activity provides substantial health benefits. Physical exercise, a 
specific form of physical activity is associated with desired outcomes of fitness, adaptation, 
healthiness and balance in marital life etc. Taking this perspective in mind, the present study was 
an attempt to make a comparative analysis of marital adjustment and healthiness in working 
women and home makers. A total sample of 100 women (n=50 working women, n=50 
homemakers), belonging to an age group of 30-35 years, working in private organizations were 
selected from Rohtak, Gurgaon and Sonipat districts of Haryana. All working women were gym 
goers while homemakers were performing only chores. Marital Adjustment Questionnaire (1985) 
and Leddy Healthiness Scale (1996) were used to measure the above variables. Results revealed 
very amazing findings that homemakers had better marital adjustment than working women who 
were actively engrossed in their work setups and going to gym as well. But the working women 
segment exhibited high healthiness than control group. The need of an hour suggests engaging in 
some moderate physical work out rather than excessive or zeroing level. 

Movement of energy is essential for a person’s functioning. In the physical body, energy flow is 
associated with the movement of skeletal muscles. Infect, a broad definition of physical activity 
is “any bodily movement produced by skeletal muscles that results in energy expenditure” 
(Caspersen, 1985). Numerous short bouts of moderate activity can be planned into activities of 
daily living has been called lifestyle physical activity (Pender, 2002). 

Scientific evidence dearly demonstrates that regular, moderate intensity physical activity 
provides substantial health benefits. However, low levels of physical activity continue to be a 
major public health challenge in almost every population group of developed countries (Dubbert, 
2002 ). 
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Physical Activity, Marital Adjustment and Healthiness in Working Women 



Physical activity is a broad term that encompasses all forms of muscle movements. These 
movements can range from sports to lifestyle activities. Furthermore, exercise can be defined as 
physical activity that is planned, structured movement of the body designed to enhance fitness. 

The importance of physical activity in daily life is not merely limited to losing those extra kilos. 
It also means the quality of life itself, measured in terms of how active you are. The benefits of 
physical activity are not just physical, but it is also emotional, mental and spiritual. 

Physical activity has both preventive and therapeutic effects across several diseases and 
conditions. The conceptual nature of daily life physical activity variable states that an 
individual’s engagement in physical exercise like aerobics, cardio etc. makes him to have proper 
adjustment in various spheres of life and marital adjustment is one of the important phases of life 
span. From time immemorial, the role of man has always been regarded as a provider in social 
unit of home. But now it is very common to find women asserting their presence in all spheres, 
i.e. education, administration, business, medicine etc. There is no vocation where the woman has 
not excelled. But modem living and hectic life style have put tremendous stress upon them as 
well. Working women have a new set of adjustment problems involving both family and 
professional set-ups. It is a general belief that regular physical activity helps them to relieve that 
stress (Buss, 1985) and helps them to have a marital adjustment. In a happy marriage, it is a 
mutual understanding between husband and wife that nurtures and cherishes the marital bonding. 
This beautiful landscape of marital adjustment has its profound impact upon healthiness. The 
term health has been derived from ‘hoeth’ which means sound and hale means strength. Health 
deals with four models, i.e. clinical, role performance, adaptive and eudemonistic. These four 
models describe health as freedom from illness, ability to adjust and cope, plus actualization of 
one’s potentials. A theory of healthiness proposed by Leddy (1996) considers health as a 
dynamically changing life process in human being. Healthiness reflects a human being’s 
perceived involvement in shaping change experiences in living. Therefore healthiness is a 
resource that influences the ongoing pattern reflected in health (Leddy, 1997). It has three 
dimensions, i.e., Purpose (Goals), Connection (Interrelationship) and Power (Challenge, 
Confidence). Overall, these three components make the construct of healthiness leading to health 
promotion, i.e. the process of fostering awareness, influencing attitudes and identifying 
alternatives so that individuals can make informed choices and change their behavior to achieve 
an optimal level of physical and mental health. 

There have been various research studies that talk about the relationship between physical 
activity and mental health (Dishman, 1995; Landers, 1996), Exercise and Mental Well-being 
(Morgan and Bath, 1998; Fox, 1999; Martinsen, 2000) exercise and anxiety reduction (Carck & 
Carck, 2011). But the research evidence in relation to direct relationship between physical 
activity, marital adjustment and healthiness is scarce. Healthiness and marital adjustment have 
been studied in relation to gender differences (Haber and Milieu, 1999; Glesson & Kreig, 2006) 
but the directional relationship between the three variables i.e. physical activity, marital 
adjustment and healthiness has not been studied empirically in large. Taking this perspective in 
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mind, the present study was conducted to assess and compare the significance of difference in 
physical activity, marital adjustment and healthiness in working women and homemakers. 



METHOD 



Design: A two group research design was used to assess and compare the significance of 
difference in marital adjustment and healthiness in working women. 

Sample: The sample of 100 females (n=50 working and n=50 homemakers) was selected on the 
basis of purposive sampling procedure. The age range of sample was 30 to 35 years, married, 
working in organizations where the working hours were from 10 a.m. to 7.00 p.m. All 50 
working women were regularly engrossed in rigorous physical activity i.e. gym. The control 
group consisted of homemakers following sedentary life style. They were regularly performing 
their chores. 

Tools: 

(1) Daily Physical Activity Measure'. BMI was measured. A checklist was prepared in which 
they were asked as how many hours do they spend in gym doing cardiac, aerobics, 
cycling, running etc. After that physical activity was calculated on 10 point scale 
categorizing in three classes, i.e. High, moderate and low. 

(2) Marital Adjustment Questionnaire (MAQ) : MAQ by Kumar and Rohtagi (1985) 
consists of 25 items with forced choice (Yes-No) type items. In this, there are only 3 
items where scoring is reverse. The possible range is 0 to 25. The higher the score, the 
higher is the marital adjustment. 

(3) Leddy Healthiness Scale (Leddy, 1996) : It is a 6 point rating scale having 26 items 
ranging from strongly agree to strongly disagree. Items measure meaningfulness, 
connections, ends, capability, control, choice, challenge, capacity and confidence. The 
summative score can range from 26 to 156 with higher score indicating higher 
healthiness. It requires for 10 minutes for administration. 

Procedure: 

All the subjects were directly approached and were requested for co-operation in the conduct of 
the study. The confidentiality of information was also assured. MAQ and Healthiness Scale were 
administered individually to all the participants. After that, the scoring was done of each subject 
as per manual’s guidelines. Their statistical analysis was done by using ‘t’ test. 



RESULTS AND DISCUSSION 



The scores obtained on the questionnaires were processed for more meaningful results by 
calculating their respective means and SDs (Descriptive) separately for two different groups, i.e. 
Daily life physical activity performance, marital adjustment and healthiness. These results are 



© The International Journal of Indian Psychology | 48 








Physical Activity, Marital Adjustment and Healthiness in Working Women 



given in Table No. 1. t-test was applied to find out the difference in means between these groups 
varying in nature of daily life physical activity. 



Table no. 1 : t-ratio of mean difference between working women and homemakers in 
relation to daily life Physical Activity, Marital Adjustment and Healthiness. 



Variable 


n=50 

Working Women 


n=50 

Homemakers 


t-values 


Mean 


S.D. 


Mean 


S.D. 


Daily Physical 
Activity (Performance) 


9.3 


4.28 


5.8 


1.28 


2.36** 


Marital Adjustment 


28.78 


2.62 


32.78 


4.28 


2.38** 


Healthiness 


148 


13.32 


128 


13.32 


2.22** 



df = 98 *p<0.05, ** p<0.01 

The results in Table no. 1 clearly showed the significant difference in subjects pertaining to daily 
life physical activity as working women who were regularly gym goers showed high daily life 
physical activity performance, i.e. 9.3 as compared to homemakers i.e. 5.8. It signifies that 
working women had a better life style. 

Physical activity as they were engrossed in managing their home, work set-up and last gym for 
their fitness. The same trend was observed in case of their standard deviation scores also. On the 
other hand, homemakers remaining at home and not going to gym or involving in any rigorous 
physical activity showed lower performance in terms of daily life physical activity parameters. 
But the most amazing findings were found when the comparative scores of both the groups were 
scrutinized on the dimension of marital adjustment, the homemakers had significantly high 
scores, i.e. 32.78 followed by working women, i.e. 28.78. It means that working women 
accomplishing multiple tasks of house and work set up since morning till evening have more 
stress and responsibility. Moreover, to cope up with this overloading, her regular physical 
exercise in gym is also not bringing fruitful results in terms of better marital harmony, 
satisfaction and solace in life. 

Hashmi and Hassan (2008) reported that there is highly significant relationship between marital 
satisfaction, stress and depression. Winter (2007) also reported the positive relationship between 
these aspects. But it does not connote that women should not be employed or work in 
organization. It exhibits that taking more responsibilities becomes more strenuous for the 
women. At the same time, the working women in the present study reported higher healthiness, 
i.e. 148 followed by 128 in homemakers. Healthiness is a construct composed of connection, 
purpose and power. Leddy’s (1997) concept of healthiness emphasizes on connection, goals, 
power, confidence, capability and strong interpersonal dynamics. In the current era, employment 
of women is very vital not only for the better survival but also for higher growth and 
channelization of energy level to creativity. Working women working in different set-ups have 
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clearcut objectives, strong connectivity and ability to develop and maintain harmonious relations 
with their fellow beings. It enhances their overall wellness also. Ruiz (2005) found that the 
enduring, supportive and intimate approach and personal dynamics in work set up to lead to low 
anxiety and high mental health as well. On the other hand, the homemakers remaining at home 
doesn’t mean that they don’t have vivid purpose or meaning in life. They do have purpose, 
connections and ability to grow but their path to achieve those goals may be little vague, not as 
explicit as in case of working women. Moreover, the suggestion for the above findings is that 
homemakers while sitting at home might be having higher marital adjustment but for their higher 
healthiness, they must involve themselves in some rigorous physical work-out. While performing 
their chores, they opt for sedentary life style which is detrimental for their health and is 
responsible for their low healthiness. Schoenbom (2014) stated that leisure time physical activity 
does not have any effect on marital satisfaction and mental health of females. The present 
research work is a good lesson for those females who are not involved in any physical activity 
for their fitness. The concept of excessive fitness freaking and no fitness, both are bad for overall 
wellness. Moderate level of physical exercise must be adopted in daily life. 

The subjects should opt for five day workout schedule for achieving a success over global aging. 
Goldstein (2005) also reported the significance of Physical Activity on the Adult weight control 
management and physical wellness. 
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ABSTRACT 



The present study is an effort to explore communal Prejudice as Related to Paranormal Beliefs 
among Adolescence boys. The sample of the study consists of 80 subjects and the tools used 
were: communal prejudice scale and paranormal belief. We applied Pearson Product Moment 
correlation for the analysis of data. The results expose the positive correlation between 
communal prejudice and paranormal beliefs. On the basis of result, we can state that communal 
prejudice and paranormal beliefs are interrelated. It means if paranormal beliefs increase the 
communal prejudice will also increase and vice versa. In this study we found positive but slight 
relationship between these two variables that is communal prejudice & paranormal beliefs. 

Keywords: Communal prejudice, paranormal beliefs, Adolescents. 



Who identifies adolescence as the period in human growth and development that occurs after 
childhood and before adulthood, from ages 10 tol9. Nurmi (2001) defined adolescence as a 
distinct period of adjustment or as a journey to adulthood and this is the stage where a teenager 
has to face rapid physical, cognitive and social changes (Nurmi 1997). Adolescents spent a major 
part of their time at school, in family and with the company of peers for developing social and 
psychological calibers. School environment and interrelation with the people at school and 
surroundings influence the learning and cognition of adolescence. The transitional period raises 
various issues related to self-identity and independence in their mind. Most of the adolescence 
has to take hard decisions in their life regarding stream of education, schoolwork, sexual relation, 
smoking, their social life etc. to run their life smoothly. They interact and observe others and 
learn from their surroundings. Sometimes their dependency distorts their approach that can lead 
them to be prejudiced. 

Paranormal beliefs 

Broad (1949) and Tobayck (1995) explained the term paranormal to describe phenomena, which 
if authentic, violate basic limiting principles of science. Paranormal beliefs are the phenomenon 
that is predominant in any society, country or culture. These believe and faiths can’t be explained 
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scientifically. Description of such believes are beyond normal experience. Stenger and Victor 
(1990) specified paranormal phenomenon as different from hypothetical concepts such as dark 
matter and dark energy. Unlike paranormal phenomena, these hypothetical concepts are based on 
empirical observations and experimental data gained through the scientific method. There are 
numerous forms of paranormal belief. Gordon and Stuart (1993) explicated the most common 
paranormal believe of human life as ghosts, extra-terrestrial life, unidentified flying objects, 
psychic abilities or extrasensory perception and cryptids. These types of objects influence 
significantly the personality as well as behavior (Lester, 1994; So sis, Strickland, & Haley, 
1980). Various factors such as family, peer group, media and society influence individuals 
heavily. Besides this, culture, tradition, social and religious organizations e.g. the churches 
(Schriever, 2000) are also collaborate in altering the stage of human mind. 

Lester, Thinschmidt and Trautman (1987) explored a fact in their study that precognition 
experience and paranormal belief both have a direct relation with feeling and intuition scores. 
Through this study they disclosed an interesting view that such types of believers are open 
minded but they are irrational. They prefer to live in the fantasy mare than nonbelievers. 

Prejudice 

Prejudice generally refers to negative attitudes or response that is directed towards social out- 
groups. As an attitude, prejudice is the negative feelings experienced on the part of the 
prejudiced when they are in the presence of, or merely think about, members of the groups they 
dislike (Brewer and Brown 1998). These negative attitudes solely based on the membership of 
that individual in the particular group. Prejudice forces the individual to act often with a 
discriminatory approach towards members of these groups but the expression of such overt or 
covert discrimination depends on the norms and acceptance of doing such attitude in the culture 
(Crandall et al, 2002., Jetten, Spears and Manstead, 1997., Turner et al., 1987). However there is 
not enough research on prejudice that can determine the cause of development of prejudice 
among children and adults. Adolescence’s prejudice about their society and peers can affect their 
outcome. 



SIGNIFICANCE OF THE STUDY 



Despite the fact that adolescence may be an important age for prejudice development, relatively 
little research has focused on this age group. Moreover, most research on the development of 
prejudice comes either from a cognitive developmental perspective or from non-developmental 
social psychological theories regarding adults applied to children and adolescents. Thus, little is 
known about the paranormal beliefs important to prejudice during adolescence. 



OBJECTIVE OF THE STUDY 



The main objective of the current study is to find out the relation between communal prejudice 
and paranormal beliefs among adolescence boys getting education in madrasa. 
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HYPOTHESIS 



For the present research study, we have conducted null hypothesis. Therefore we assumed that 
there is no relationship between communal prejudice and paranormal beliefs. 



METHODOLOGY 



Sample and sampling design - for conducting the present research study and measuring the 
correlation between communal prejudice and paranormal beliefs, a sample consists of 80 
adolescence boys were selected. The age of the sample ranged from 15 to 19. All the subjects 
were selected randomly from the madrasa of Aligarh. 

Tool for the research 

Prejudice scale- Prejudice scale introduced by QamarJahan, Bharadwaj and Saeeduzzafar in 
(1986) was applied to measure the prejudice among adolescence. The total items in this scale are 
32 which show the prejudice level of subjects. It is a seven point scale. Minimum score of this 
scale is 32 and highest score is 160. This scale contains satisfactory reliability and validity. 

Revised Paranormal Belief Scale (RPBS) - For measuring Paranormal Belief, we applied 
Revised Paranormal Belief Scale (RPBS) of Tobayck (1988). It contains 26 items. This scale 
provides a measure of degree of belief in each of seven dimensions: Traditional Religious Belief, 
Psi, Witchcraft, Superstition, Spiritualism, Extraordinary Life Forms, and Precognition. It is a 
seven-point rating scale. Score of this scale ranges from 26 to 182. The cronbach alpha 
coefficient of this scale is 0.91. 

Procedure 

For conducting research, we approached the students of madrasa through the head of the 
institutions for the purpose of getting data from them. Before collecting information, we 
established good rapport with them. We collected data from each student individually. We 
applied both the two scales on all of the students. We took them in confidence and instructed 
them to fill up the questionnaires as per the guide line printed on each questionnaire. We asked 
them to co-operate to do this work for academic purpose and they agreed to give information on 
the entire questionnaire. In this way we collected the data and scored for analysis. 



DATA ANALYSIS 



In the present study, we assessed communal prejudice and paranormal beliefs among 
adolescence. We analyzed the obtained data with the help of Karl- Pearson product moment 
coefficient of correlation to establish the relation between mentioned variables. Below the table, 
shows relation between communal prejudice and paranormal beliefs among adolescence. 
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Table - Pearson product moment coefficient of correlation between communal prejudice 
and paranormal beliefs among adolescence 



Sample 


Variable 


N 


df 


r 


Sig. 


result 


Boys 


communal prejudice 


80 


78 


.20* 


.001 


significant 


paranormal beliefs 



*Significant at 0.5 level 



The present result reveals that that correlation value, established between communal prejudice 
and paranormal beliefs is r= 0.20. The obtained value represents that there is significantly 
positive but slight correlation between both the variables. We found this value significant at 0.5 
level. It means that increased level of paranormal beliefs helps in the development of prejudice 
and vice versa among adolescence madrasa boys. Though the obtained data shows slight 
relationship, it can be stated that paranormal beliefs are not wholly responsible for producing 
communal prejudice in them. There may be some other factors responsible for communal 
prejudice in madrasa adolescence boys. 



CONCLUSION 



The present research discloses the fact that increased level of paranormal beliefs leads the 
madrasa adolescence boys to be prejudiced. Therefore it is harmful for the adolescence to have 
strong paranormal beliefs as they become prejudiced. Michael Dambrun (2004) also explored in 
a study that paranormal belief that is belief in astrology become a significant predictor of 
prejudice for stigmatized group of people. His research supports the present study. 
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ABSTRACT 



Objective: This study was aimed to calculate the prevalence rate of suicide among the patients 
who regularly visit medical outdoor with psychosomatic complaints. Method: We have selected 
750 patients around the country and screened them for depression and suicide. Result: Data 
shows that the prevalence of suicide is 14.7% per 10,000 persons and rate of depression is 21.8% 
per 10,000 persons. Preliminary analysis shows the significant correlation between the variables 
(0.284**), descriptive statistical analysis yielded gender (0.00), age (0.02) and employment (0.05) 
as a significant contributing factors towards suicide behavior. Conclusion: It is verdict that the 
health professionals should have in-depth consideration to the symptoms and should investigate 
about the patients’ psychological well-being. 



Keywords: Depression, suicidal ideation, medical OPD, psychiatric comorbidity, unmanaged 
depressive episode, Pakistan 



Suicidal Behavior is defined as an act in which an individual harms himself (WHO, 2002; Maris, 
2002). Suicidal behavior is the result of a complex interaction of biological, genetic, 
psychological, sociological and environmental factors. It is a broad term that includes death by 
suicide and intentional, nonfatal, self-injurious acts committed with or without intent to die. 
Several mental disorders, including depression, substance dependence, and schizophrenia are 
strong correlates of suicide. Suicidal behavior can be characterized as a spectrum that ranges from 
fleeting suicidal thoughts to completed suicide (Moscicki, 1997). Suicidal ideation is more 
common than suicide attempts or completed suicide (Marzuk, 1991). Zimmerman et al., (1995) 
conducted a study which revealed that 3.3% of patients in an urban primary care outpatient clinic 
reported suicidal ideation (Zimmerman et al., 1995). Literature support that many patients who 
commit suicide have seen their primary care physician within several months before their death 



1 Clinical Psychologist, Institute of Psychiatry & WHO Collaborating Centre, Benazir Bhutto Hospital, Rawalpindi. 
Pakistan. 

2 Professor of Psychiatry, Head Institute of Psychiatry & WHO Collaborating Centre, Benazir Bhutto Hospital, 
Rawalpindi, Pakistan 

© 2015 I H Khatoon, H Khalid, M Fatima, F Minhas; licensee IJIP. This is an Open Access Research distributed 
under the terms of the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any Medium, provided the original work is 
properly cited. 





Un-Diagnosed Depression with Suicidal Ideation/Intent among Patients Visiting Medical OPD: 

Depression in Disguise 

(Murphy, 1975a), and many of these physicians were unaware of the patients' intentions or that 
the patients had previously attempted suicide (Murphy, 1975b). Frequently, the physician and 
patient had a longstanding relationship that centered on physical rather than psychiatric ailments 
before the patient committed suicide (Doyle, 1990; Fawcett, Clark & Busch, 1993). 

Epidemiology of Suicide: 

The World Health Organization (WHO) estimates that each year approximately one million 
people die from suicide, which represents a global mortality rate of 16 people per 100,000 or one 
death every 40 seconds. It is predicted that by 2020 the rate of death will increase to one every 20 
seconds. In the last 45 years suicide rates have increased by 60% worldwide. Suicide is now 
among the three leading causes of death among those aged 15-44 (male and female). Suicide 
attempts are up to 20 times more frequent than completed suicides. Although suicide rates have 
traditionally been highest amongst elderly males, rates among young people have been increasing 
to such an extent that they are now the group at highest risk in a third of all countries. The overall 
suicide rate is 11.2 per 100,000 persons, ranking suicide as the ninth leading cause of death 
(Anderson, Kochanek, & Murphy, 1997). Although age-specific rates of suicide have consistently 
been highest in the elderly, the incidence of suicide among adolescents and young adults has 
tripled since 1955 (Fawcett, Clark & Busch, 1993). Suicide is more common in whites and Native 
Americans; higher rates of suicide are reported in the Western states (Moscicki, 1997). Although 
80% of persons who commit suicide are men (Moscicki, 1997), the majority of those who make 
nonfatal suicide attempts are women between 25 and 44 years of age (Fawcett, Clark & Busch, 
1993). A previous suicide attempt is considered the best predictor of a completed suicide 
(Moscicki, 1997), although this history alone cannot be used to determine which patient will 
ultimately commit suicide. Certain psychiatric and medical disorders appear to be associated with 
suicide. 

Psychiatric Disorders: 

Findings from psychological autopsy studies have consistently indicated that more than 90% of 
completed suicides in all age groups are associated with psychiatric disorders (Moscicki, 1997). 
Suicide is a multidimensional concomitant of psychiatric diagnoses, especially mood disorders, 
and is complex in both its causation and in the treatment of those at risk. Psychiatric diagnoses 
classically associated with completed suicide include mood disorders, schizophrenia, and 
addiction disorders (Harris & Barraclough, 1997). It is not the psychiatric disorder itself that 
increases the risk of completed suicide, but the combination of the psychiatric disorder and a 
stressor (Moscicki, 1997; Rich, Young & Fowler, 1986) and the most common psychiatric 
disorder associated with completed suicide is depression. The risk for suicide in patients with 
mood disorders (major depressive disorders and bipolar disorders) is 15 %, and the risk is highest 
in the early stages of the illness (Hawton, 1987). The suicide risk among alcoholics is similar to 
that in patients with mood disorders, but alcoholics tend to commit suicide late in the course of 
alcoholism and are frequently depressed at the time of death (Hawton, 1987). Patients with 
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schizophrenia are more likely to commit suicide during periods of remission, when they are apt to 
feel depressed and hopeless, than when they are frankly psychotic (Fawcett, Clark & Busch, 
1993). Patients with panic disorder and borderline personality disorder who commit suicide also 
have co-morbid major depression (Fawcett, Clark & Busch, 1993; Henriksson et al., 1993). 

Medical Disorders: 

Some evidence has been found of an increased risk of suicide in patients with cancer, head injury 
and peptic ulcer disease (Mackenzie & Popkin, 1987). Another study (Dannenberg, 1996) 
reported that the risk for suicide in patients who are infected with human immunodeficiency virus 
is not increased at the time of initial screening for the presence of the virus. However, persons 
with illnesses related to acquire immunodeficiency syndrome (AIDS) are 16 to 36 times more 
likely to die by suicide than persons in the general population (Marzuk, 1991). Suicide among 
medically ill patients, including those with AIDS, rarely occurs in the absence of a co-morbid 
psychiatric disorder, such as major depression, substance abuse or dementia (Marzuk, 1991; 
Mackenzie & Popkin, 1987). 



LITERATURE REVIEW 



Depression is a common disorder with high prevalence rates found in studies of hospital settings, 
ranging from 10 to 45.0% with an average of about 15.0% (Finch, Ramsay & Katona, 1992; 
Koenig et al., 1988). There is also evidence that the diagnosis is frequently missed by hospital 
physicians, in one study only 8.7% of depressed patients were identified by junior doctors (Finch, 
Ramsay & Katona, 1992). Depression is a common cause of disability, among its consequences 
are reduced life satisfaction and quality, social deprivation, loneliness, increased use of health and 
home care services, cognitive decline, impairments in activities of daily living, suicide, and 
increased non-suicide mortality (Palsson & Skoog, 1997). There have been few studies in medical 
outpatient setting. The only two of note in recent years were in Veterans Administration hospitals 
in America predominantly of male patients (Norris et al., 1987; Okimoto, Barnes & Veith, 1982). 

These studies gave prevalence rates of 29.0% and 38.0%, respectively. It has been estimated that 
in the year 2000, 814000 people died by suicide worldwide (WHO, 2001). Suicide is among the 
10 leading causes of death for all ages in most of the countries for which information is available. 
In the year 2002, “suicide attempt” contributed for 1.8% of the “global burden of disease”, and it 
is estimated that it will reach 2.4% in 2020 (Bertolote, Fleischmann & Leo, 2003). Suicidal 
ideation refers to cognitions that can vary from fleeting thoughts that life is not worth living to 
very concrete well thought out plans for killing oneself, to an intense delusional preoccupation 
with self-destruction (Goldney et al., 1989). They also reported a cumulative probability of 34% 
for transition from ideation to a plan, 72% from a plan to an attempt and 26% from ideation to an 
unplanned attempt. The more detailed and specific the plan, the greater will be the lever of risk. In 
a prospective study on 1958 outpatients, Beck et al. (Beck & Steer, 1991) found that hopelessness 
was highly correlated with eventual suicide. In addition to hopelessness, Hendin (Hendin, 
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Maltsberger & Haas, 2004) identified desperation as another important factor in suicide. 
Desperation implies not only a sense of hopelessness about change but also a sense that life is 
impossible without such a change. Well identified risk factors consistently associated with 
completed suicide in the general population include male gender, older age, white race, widowed 
status, poor health (especially if painful serious illness is present), and lack of social support 
(Fisher, Haythomwaite & Heinberg, 2001; Ikeda, Kresnow & Mercy, 2001; Mann et al., 1999). 
Patients with previous serious attempts, a family history of completed suicide, extensive 
psychiatric co-morbidity, psychosis, alcohol intoxication and emotional feelings of hopelessness 
are also at a significantly higher risk of killing themselves (Maris, 2002). Additionally, the 
severity and lethality of the most serious period of sociality in a patient's history has been found to 
be predictive of future suicide risk (Beck et al., 1985). 



METHOD 



Sample 

Using systematic random sampling technique, 750patients (including both gender) from Medical 
OPD of tertiary care public sector hospitals (around the country), were screened for depression 
and suicidal ideation/intent. Then, 352 patients were scrutinized who reported suicidal ideation or 
intent and scored significantly to depression (HAM-D).All those paticnts(n= 196) were included 
in the sample, who met the criteria of (1) age limit not less than 14 years, (2) No past psychiatric 
history, (3) not taking any psychotropic or not receiving any psychiatric treatment, (4) at least 
third time visiting the hospital for any active somatic complaint, (5) depressive symptoms are not 
characterized by any medical condition (ruled out via medical test, X-Rays, Ultrasounds, ECG, 
EEG etc.) and (6)presenting suicidal behavior which is not because of general medical condition. 
Residual patients (n= 156) were redundant from the study who crossed the inclusion criteria and 
appropriate referrals have been made for these patients. Recruited patients have been provided 
with the inform consent, approved by ethical committee. 

Measures 

1. Demographical Profile Sheet 

Demographics included Age, Gender, Marital Status, Employment type and Residence status. 
Furthermore, these variables were analyzed for exploring their correlation with the 
outcome measure. 

2. Hamilton Rating Scale for Depression (HAM-D) 

The Hamilton Rating Scale for Depression (Hamilton, 1996), is a 17-items questionnaire which is 
used to score patient’s level of depression. HAM-D assess the severity of core symptoms of 
depression (depressed mood, feeling of guilt, suicide, insomnia, work and interest, 
retardation, agitation, anxiety, somatic and genital symptoms, weight loss, insight and 
diurnal variation). Although HAM-D contains 21 -items but the scoring is based on the first 
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17-items. Eight items are scored on a 5 -point scale, ranging from 0 (not present) to 4 
(severe). Nine are scored from 0 (not present) to 2 (moderate). The validity and reliability 
of HAM-D was confirmed by Hamilton (1960) who developed and used it as a clinical 
instrument. 

3. The Suicide Behaviors Questionnaire-Revised (SBQ-R) 

Based on Linehan et al., (1981) approach for the assessment of suicidal behavior, Osman et al., 
(2001 introduced a revised version SBQ, which is a brief self-report measure of past 
suicidal behavior. SBQ-R consisted of 4 items; each covers a different dimension of 
suicide. Total score range is 3-18 and the most useful cutoff scores on the SBQ-R are 7 for 
non-suicidal samples, and 8 for clinical samples. Both the single SBQ-R Item 1 and SBQ-R 
total scores are recommended for use in clinical and nonclinical settings. Due to the 
wording of the four SBQ-R items, a broad range of information is obtained in a very brief 
administration. Responses can be used to identify at-risk individuals and specific risk 
behaviors. 

Procedure 

After rigorous and careful procedure of selecting patients, we used the protocols for initial 
screening. It was basically a subjective and objective way of assessment, verbal and non-verbal 
gestures has been recorded and confidentiality and privacy has been assured to the participants. 
Initial assessments were done by research assistants before psychiatricOPD referral has been 
made. These referred cases were then re-assessed by the mental health professionals (i.e. teams of 
psychologist and psychiatrist), detailed interviews were done using CIS-R (Clinical Interview 
Schedule-Revised) and post-HAM-D (Hamilton Rating Scale for Depression), then they were 
inducted in the intervention programs based on the severity of the symptoms. 



RESULT 



Description of the Sample: 

Study sample comprised of 156 men (20.8%) and 594 women (79.2%) with mean age 37 years 
and 14.2 SD. Categories based on age indicates that 29.1% were 19-29 years old, 25.7% were 30- 
40 years old, 22.9% were 41-51 years old, only 5.5% were less than 18 years old (18-14 years) 
and 8.3% were above 62 years. Marital status indicate 66.1% were married, 21.6% were single 
8.4% were widowed, 3.2% were divorced and only 1% were separated. Employment rate shows 
that 64.4% were house-person as the largest portion of the sample were women, 15.6% were 
doing full time job, 9.6% were students, 4.9% were doing part time job, 2.8% were unemployed 
and 2.7% were retired. Residential inquiry shows that 57.1% had their own house, 36.8% were 
tenant, 4.4% were living with relative/friend, 1.2% were living in hostels and very small ratio 
0.3% were homeless or unspecified residence. 
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Psychometric Evaluation of Measures (Preliminary Analysis): 

Reliability analysis indicated high magnitude of Cronbach’s alpha coefficient on total scores of 
The Suicide Behaviors Questionnaire-Revised (SBQ-R), i.e., 0.89 indicating the internal 
consistency of the items. 



Table 1: Means, standard deviations, Cronbach’s Alpha Reliability Coefficients, Skewness 
and Correlation Coefficients on Scores of the Suicide Behaviors Questionnaire-Revised ( N 
= 750) 



Scale 


Mean 


SD 


Cronbach’s Alpha 


Skewness 


No. of items r 


HAM-D 


15.4 


9.2 






17 .284** 


SBQ-R 


5.35 


4.02 


0.89 


1.25 


4 



**. Correlation is significant at the 0.01 level (2-tailed). 



Table 1 shows means, standard deviations & alpha reliability of both the scales (HAM-D and 
SBQ-R). The reliability analysis shows that both of the scales are highly reliable. HAM-D has 
0.79 reliability whereas 0.89 was the reliability of SBQ-R which is highly significant. 

Prevalence of Suicidal Behavior and Rate of Depression 

A recent study published in the January 2015 issue of the Journal of the American Academy of 
Child and Adolescent Psychiatry reported that MDD is highly prevalent in adolescents, whether 
measured over lifetime (11%) or past year (7.5%). Prevalence rates of MDD increased across 
adolescence and females 2-3-fold greater rates than males. The majority of adolescents with MDD 
demonstrated severe role impairment and substantial co morbidity with other mental conditions. 



Table 2: Prevalence of Suicidal ideation or Intent and Rate of Depression 



Variable 


Categories 


n 


Prevalence per 10,000 persons 


n (Rate 

Depression ) 


of 


Suicide 


Case 


196 


14.7% 


291 (21.8%) 






Non-Case 


554 


— 


459 





For this study we have calculated the prevalence rate of suicide and depression and the analysis of 
the data revealed that Total number of cases was 750 out of which 196 were having suicidal 
ideation or intent and its prevalence is 14.7%. Secondly, 291 cases had depression which equals 
to 21.8% of the whole sample. 

Table 3 shows the demographics of the study. Out of the 196 suicidal patients 26 (13.3 %) male 
and 170 (86.7%) females reported their suicidal ideation/intent. Significant findings were found 
on gender, age and employment status. Based on analysis it is reported that females had more 
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suicide intent than males. On age variable, young people (19-29 years) had more suicide intent i.e. 
35.2%. Employment variable indicated that majority of the individuals were house person 
(65.3%) we had the large number of having suicide ideation/intent. The last 2 variable of 
residence and marital status findings were not significant but according to the study majority of 
the patients were married (65.3%) and 52.6% were living in their own house which comprises of 
the majority of the data. 

Table 3: Descriptive Analysis of Demographic Profile about the Participant’s Suicidal Behavior 



Variables 


Categories 


Stigmatization ( N 


= 90) 








n 


% 


Chi-square 


P 




Male 


26 


13.3 








9.14 


0.00 


y h hi 


Female 


170 


86.7 




<18 years old 


14 


7.1 








19-29 years of age 


69 


35.2 








30-40 years of age 


56 


28.6 


13.582 


0.02 




41-51 years of age 


34 


17.3 








52-62 years of age 


13 


6.6 






QJ 

OX) 


> 62 years old 


10 


5.1 






Vl 


Married 


129 


65.8 






9 

co 


Single 


40 


20.4 






in 


Separated 


3 


1.5 


6.648 


0.16 


13 

# C 

CO 


Divorced 


10 


5.1 






W ido w/wido wed 


14 


7.1 








Full time employed 


22 


11.2 








Part time employed 


15 


7.7 






S3 


Student 


18 


9.2 


10.74 


0.05 


V 








s 


Retired 


4 


2.0 


£ 

Pi 


House person 


128 


65.3 






s 

rvT 


Unemployed 


9 


4.6 








Fiving in their own house 


103 


52.6 








Fiving as tenant 


77 


39.3 






0> 

CJ 


Fiving with relative or friend 


11 


5.6 


8.882 


0.11 


M 

3 


Hostel resident 


3 


1.5 






QJ 


Others 


2 


1 






C* 













DISCUSSION 



Several studies indicate that depression is one of the most commonly encountered psychiatric 
illnesses in primary care settings. Yet, depression consistently goes undetected and undiagnosed 
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by non-psychiatrically trained primary care physicians (Peruzzi, Canapary, Bongar, 1996). This 
study was aimed to calculate the prevalence rate of suicide among those who regularly visit the 
medical OPD due to psychosomatic concern. Results show that the prevalence rate of suicide is 
14.7%. WHO (2000) reports that more males commit suicide than females but more females 
attempt suicide. The suicide rate has two peaks: (a) the young (15 - 35 years) (b) the elderly (over 
75 years). Divorced, widowed and single people are at a higher risk than married people. Those 
who live alone or are separated are more vulnerable. Loss of a job, rather than the status of 
unemployed persons, has been found to be associated with suicide. (WHO Report, 2000). 

Suicide Rate & Gender: 

Gender is considered as a significant variable explaining rate of suicide as there is irregular 
pattern of attempted and committed suicides between males and females (Richard, 1994), which 
is called gender paradox of suicidal behavior and it varies across the world(Canetto, Sakinofsky, 
1998). Evidences suggest that males die by suicide more commonly than females however, 
reported suicide attempts and suicidal ideation are more common in females than in males 
(Suicide.org, 2005; Crosby, Han, Ortega, Parks & Gfoerer, n.d), and it is also supported by 
present study findings. China has very high suicide rate among females, especially young women 
in rural areas (Cheng & Lee, 2000). 

Suicide in Pakistan has been a long-term social issue and is a common cause of unnatural death. 
Incidents of suicide are often reported in the press and newspapers throughout the country as well 
as by several non-governmental organizations. However, diagnosing and covering suicide cases 
has generally been difficult in the local culture due to a number of social stigmas and legal issues 
that bind the problem; given that suicide is prohibited in Islam, there are various obstacles which 
come along in openly discussing the phenomenon in Pakistan, a predominantly Muslim country 
(Khan, Hashim, 2000). Suicide is considered a criminal offence, with punitive laws imposed in 
place for attempted suicide. National suicide statistics are not compiled on a formal level nor 
officially reported to the WHO, thus leaving any obtained data to be neglected and underreported 
(Khan, 1998). While suicide patterns have traditionally been low, there has been a slow but steep 
increase in the past few years. 

One analysis of suicide reports, based over a period of two years, showed over 300 suicidal deaths 
in Pakistan from 35 different cities (Khan, Hashim, 2000). The findings showed that men 
outnumber women by 2:1 and that the majority of men who commit suicide tend to be unmarried; 
the trend for women, however, is the opposite. Research also indicated that the majority of 
subjects were under the age of 30 and that "domestic problems" are the main reason stated for 
suicide (Khan, Hashim, 2000). These include unemployment, health issues, poverty, 
homelessness, family disputes, depression and a range of social pressures. Hanging, use of 
insecticides and firearms are the most common methods for carrying out suicide in Pakistan 
(Hassan, Sohaib, 2009). Review of the literature was conducted to better understand the 
(potential) role of mental health professionals in physician-assisted suicide. Noting the well- 
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studied link between depression and suicide, it is necessary to question giving sole responsibility 
of assisting patients in making end-of-life treatment decisions to these physicians. Unfortunately, 
the use of mental health consultation by these physicians is not a common occurrence. Greater 
involvement of mental health professionals in this emerging and debated area is advocated. 
Beyond describing mental health professionals' role in the assessment of patient competency or 
decision making capacity, other areas of potential involvement are described. A discussion of 
ethical principles relevant to this area follows, along with comments on the training necessary to 
adequately serve patient needs (Peruzzi, Canapary, Bongar, 1996). 



CONCLUSION 



Current study was aim to assess Un-Diagnosed Depression with Suicidal Ideation or Intent among 
Patients Visiting Medical OPD. Mental health disorders (particularly depression) are associated 
with more than 90% of all cases of suicide. However, suicide results from many complex 
sociocultural factors. In current study Suicide by age are as follow, 35% are from age range of 19- 
29 years and 28.6% are aged of 30-40 years. Youth suicide is increasing at the greatest rate. The 
study conducted in the US by the Centre of Disease Control and Prevention also supports the 
findings of the current study and reports that, overall suicide is the eleventh leading cause of death 
for all US Americans, and is the third leading cause of death for young people, age range of 15-24 
years. Although suicide is a serious problem among the young and adults, death rates continue to 
be highest among older adults’ ages 65 years and over. Males are four times more likely to die 
from suicide than are females. However, females are more likely to attempt suicide than are 
males. 
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ABSTRACT 



Purpose: : The present paper explores whether a correlation exists between motivation and 
short-term memory recalling and examines motivation as a factor affecting memory recalling of 
Arabic concrete and abstract words through free, cued, and serial recall tasks. 

Method: Four groups of undergraduates at King Saud University, Saudi Arabia participated in 
this study. The first group consisted of 9 undergraduates who were trained to perform three types 
of recall for 20 Arabic abstract and concrete words. The second, third and fourth groups 
consisted of 27 undergraduates where each group member was trained only to perform one recall 
type: free recall, cued recall and serial recall respectively. Motivation was the independent 
variable and number of recalled abstract and concrete words was the dependent variable. The 
used materials in this study were: abstract and concrete words classification form based on four 
factors distributed to the participants (concreteness, image ability, meaningfulness, and age of 
acquisition), three oral recall forms, three written recall forms, and observation sheets for each 
type of recall. Three methods were used: auditory, visual, and written. 

Results: The statistical analysis indicated that the percentage of the retrieved words by the 
control group was slightly lower than that of the experimental group in the case of free and serial 
recall paradigms. In other words, the effect of motivation on short-term memory recall was found 
partial. A Pearson product-moment correlation coefficient was also computed to assess the 
relationship between motivation (one recall trail, that is recalling only either freely, supportably 
(with cues), or serially [as compared to those who recalled the words freely, supportably, and 
serially) and short-term memory recall (recalled Arabic abstract and concrete words). The 
participants with a motivational stimulus tended to recall slightly more Arabic abstract and 
concrete words, whereas those participants with no motivational stimulus tended to recall 
slightly less Arabic abstract and concrete words, r = .713, p< 0.01. 

Conclusions: Motivation effect on short-term memory recall of Arabic abstract and concrete 
words was not significant especially in the case of free and serial recall paradigms. However, 
Pearson’s correlation supported the research hypothesis that there was a moderate positive 
correlation between the two variables, r = 0.713, n = 440, p = 0.000, with R 2 = .508. 
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Principal factors affecting memory recall (see Menzel, 2008; Baddeley, 1999; Baddeley, 2004; 
Parker, Wilding & Bussey, 2002); Noordman-Vonk, 1979; Eichenbaum, 2002; Byme, 2003) are 
illustrated in the figure (1) below. 



Context 



Interference 



State 

dependent 

memory 



Gender 



Food 

Consupmtion 






[Figure 1 : Factors affecting memory recall] 



The factor which will be examined in this paper is motivation. Motivation is defined as ‘the sum 
of separate motives that arouse, sustain and regulate certain behavior in an individual’, (Fuchs, 
2014, para 2). It is also defined as ‘the driving force behind the energy required completing a 
task.’ A lack of motivation will give rise to a lack of driving power behind completing a certain 
task.(Psychology Dictionary, 2012, para 2). It is the ‘mental processes that arouse, sustain, and 
direct human behaviour. Motivation may stem from processes taking place within an individual 
(intrinsic motivation) or from the impact of factors acting on the individual from outside 
(extrinsic motivation), (Oxford Index, 2014, para 1). Further, motivation has a number of types 
as illustrated in figure 3 (see Benjamin & Ross, 2007; Bower, 1969; Bower, 1991). Other 
classifications of motivation -like integrative or instrumental are possible too. See Oiler (as cited 
in Baker, 1996) and Oiler & Eilers 2002), and also Conway, (1997); Cowan, (2005); Faust, 
(2012); Foster, (2009); Greene, (1987); Kliegel, McDaniel, &Einstein, (2008); Mace, (2007); 
Mense, Debney, & Druce, (2006); Pickering, (2006) and Randall, (2007), for more details about 
memory. 
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[Figure 2: General Types of Motivation] 



Many studies were conducted examining the effect of motivation on word recall. For instance, a 
minor motivation effect on episodic memory performance in terms of word recall [retrieval] and 
word recognition [encoding] by (Ngaosuvan, 2004). Furthermore, it has been widely observed 
that only in intensive and various other kinds of motivation there has been an effect on episodic 
memory performance during word recall and recognition. (Ngaosuvan, 2004; Ngaosuvan & 
Mantyla, 2005). Oiler and Per ki ns (as cited in Baker, 1996 & and UK Essays, 2014a) declare that 
motivation, be it positive or negative affects language learning and/or acquisition in general. 



In spite of this, other studies approved minor and/or zero effect of motivation on memory recall. 
An experimental study investigated the effect of motivation on memory recall mainly, free words 
recall. In this study, it was concluded that there was an insignificant difference between the 
control group and the experimental group in the number of recalled words from the list of 20 
words which were provided to the two groups, (UKEssays, 2014b). 



It is well-known that long-term memory over short-term memory in recalling and storing 
abilities albeit the different between two types of memory incomparable (UKEssays, 2014c). 
Many models have been proposed explaining human memory capacity. Among these models is 
the one proposed by (Atkinson & Shiffrin, 1968), (Aitchison, 1987) as illustrated below. 
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[Figure 3: Atkinson & Shiffrin Human memory sequence stages] 

A large number of studies have been conducted approving the positive effect of motivation on 
language learning and/or acquisition be it LI or L2, that is first and and second language 
acquisition(s). For instance, Gardner’s study (as cited in UKEssays, 2014e) stated that there is an 
intricate relationship between positive motivation and success in second language learning (see 
also Ellis, 1992; Ellis, 1997, Ellis, 2005, Ellis, Loewen, Elder, Erlam, Philp & Reinders, 2009; 
Ellis, 2012). 

Proposed theories which supported the view that motivation increases learning chances include: 
Attribution Theory, Self-determination Theory, Gardner’s Socio-educational Model, Williams 
and Burden’s Socio-educational Constructivist Model, (UKEssays, 2014f). 

Having introduced a number of the studies in relation to motivation, memory recall and language 
learning and/or acquisition, now it is worth to mention some studies in relation to recall of 
abstract and concrete words. 

West & Holcomb (2000) conducted an experimental study supporting the previously finding 
that concrete concepts and/or words over abstract ones in terms of cognitive processing. The 
study consisted of 36 students in the aged (19-23) and divided into three groups where each 
group represents one investigated level: imagery, semantic and surface levels. The researcher 
made use of Reaction Time (RE) and Even-Related brain Potential (ERP) as tool measurements 
for their research. The ERs were shorter in both the imagery and semantic tasks for concrete 
words than abstract ones specially the imagery task. Besides, concrete words elicited more 
negative ERPs than abstract ones. 

Fliessbach, Weis, Klaver, Eiger, & Weber, (2006) examined abstract and concrete words 
processing on the basis of the notion that concrete words are generally better than abstract ones 
in terms of more successful remembering. The study was based on two theories, both supporting 
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the view that concrete words, but not abstract ones are more accurately remembered. The first 
theory is called Dual-coding Theory and the second one is called Context-availability Theory. 
The former theory states that concrete words are over abstract ones because they possess “dual 
coding ... in the form of a verbal and sensory code”, (p. 1413). The latter theory states, again, 
that concrete words are over abstract ones because they possess “a more accessible semantic 
network”, (Fliessbach, Weis, Klaver, Eiger, & Weber, 2006, p. 1413). The researcher made use 
of the even-related Functional Magnetic Resonance Imaging (fMRI) technique as a tool for 
testing their proposed prediction. Twenty one (21) subjects without any neurological or 
psychiatric history in the age range (19-43) participated in the study. The material of the study 
was 180 abstract words and 180 concrete words, selected and identified as among the most 
frequent German words. The drawn conclusion was in favour of more significance in the case of 
concrete words over the abstract ones in terms of activated places in the brain. 

Additionally, (Mestres-Misse', Mu'nte, & Rodriguez-Fomells, 2008) examined the contextual 
acquisition of abstract and concrete words using a functional neuroanatomy approach. Fifteen 
native Spanish speakers with no neurological or psychiatric history participated in the study 
where 80 abstract words and 80 concrete words structured in paired sentences were used as 
material of the study. The tool of the study was fMRI. Results indicated different qualitative 
associations for the learned abstract and concrete words. 

Walker & Hulme, (1999) evaluated Immediate Serial Recall (ISR) and maximal speech rate 
(MSR) of abstract and concrete words differing in lengthin their study. Four experiments having 
been conducted, it was concluded was that concrete words had an advantage over abstract ones 
in as long as they could be recalled faster than the abstract ones. 

Dukes&Bastian, (1966) tested Immediate Free Recall (IFR) of abstract and concrete words using 
a list of 10 abstract words and 10 concrete words, more specifically nouns. The words were 
shown to the participants by a projector twice. They concluded that the participants recalled 
more concrete words than abstract ones. 

Prior, Cumming & Hendy, (1984), using dichotic listening paradigm hypothesis, tested and 
concluded that while concrete words were processed equally in both the left and right 
hemispheres of the brain, abstract words, on the contrary, had an advantage. The left hemisphere 
is superior in case of processing them. 16 female and 16 male subjects participated in the study 
using 110 paired items as a listening material. Results indicated no significant evidence showing 
differences in the role of both hemispheres of the brain in regard to abstract and concrete words. 

Another perspective of searching on processing of abstract and concrete words is in the case of 
second language acquisition and/or more technically called psycholinguistic words information, 
or word learn ability. For example, (Salsbury, Crossley & McNamara, 2011) conducted a 
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longitudinal- study investigating this issue in terms of: concreteness, image ability, 

meaningfulness, and familiarity. The researchers made use of words from Medical Research 
Council (MRC) Psycholinguistic Database to analyse the collected words. Six L2 learners: (3 
with Arabic Language as LI, 1 with Japanese Language as LI, 1 with Korean Language as LI, 
and 1 with Spanish Language as LI) who were attending an intensive English Language courses 
participated in this study and attended 18 sessions for a year. It was generally concluded that L2 
learners of English Language show more positivity towards the learning of concrete words which 
is consistent with results of processing abstract and concrete words by LI learners. In other 
words, abstract words are more difficult to remember and use even for L2 learners. 

On the basis of this, this paper aims at studying the effect of motivation on memory recall of 
Arabic abstract and concrete words using free, cued, and serial recall paradigms. Put differently, 
it attempts answering the following questions: 

1. Does motivation affect short memory recall? 

a. Do the participants in the motivated group recall more words than do their 
counterparts who are not motivated? 

2. Is there a correlation between motivation and memory recall of Arabic abstract and 
concrete words? 



METHOD 



Sample 

The population of interest in this study is all university students in the undergraduate 
level who meet the following criteria: 

1) are native- speakers of Arabic Language; 

2) are registered in the university as undergraduate students; and, 

3) have a normal neurological and clinical history. The following table (2) shows the 
characteristics of the subjects in this study. 



Table 1: characteristics of subjects 



Age range 


20-24 


Mother tongue language 


Arabic Language 


Dialect 


Saudi Arabic Language 


Ethnicity 


Arab 


Other languages 


English (ELL use) 


Gender 


Male (both single and married) 


Nationality 


Saudis 


Specific characteristic 


Enrolled in a BA programme at the 
university level (King Saud University). 
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Probability sampling method, mainly stratified sampling method was used in this study where 
one class out of many available classes was picked randomly to take part in this study. The class 
had 36 students from the college of Engineering who were enrolled for the prerequisite English 
Language course in the College of Languages and Translation, King Saud University, Riyadh, 
Kingdom of Saudi Arabia, in the late December, 2013. The class was divided randomly into two 
four groups as shown in table (2) below. 

Table (2): Population distribution 

Task type Group 1 Group 2 Group 3 Group 4 

Free recall 
Cued recall 
Serial recall 

Motivation Yes Yes Yes No 

The selected sample is aimed to be representative of the population of interest and that reached 
results are generalizable for populations with similar characteristics. In other words, the study 
investigates a language acquisition topic from both the cognitive and psycholinguistic 
perspectives and the targeted population is native speakers of Arabic so external effects like 
time, place and people cannot affect the generalizability of this study as long as they have similar 
characteristics to the above mentioned ones. 



MEASURES 



Two measures were used in this study: one was a list of 20 Arabic abstract and concrete words 
and an observation sheet of the observed effects of recall types. 

To start with the first measure, a list of 20 Arabic words where 20 are abstract and 20 are 
concrete was used in this study. The words were selected on the basis of semantic relationship 
where one word could relate to another in terms of meaning but differ from one another in terms 
of concreteness. For instance, the words: mind and brain which are both semantically related but 
actually different from one another. It should be noted that by stating semantically similar is to 
mean that they share same associations and a person can think of both words when provided by 
certain cues and/or associations. 

The list of the 20 abstract and concrete words were selected to measure abstract and concrete 
words processing and recall through free call tasks. The list of the words, as well as the 
procedural issues could be followed in the procedures section below and in the appendix. 

Both validity and reliability were calculated by measurement toolin this study. In detail, in the 
case of construct validity: both face and content validities were calculated to represent translation 
validity. Face validity was calculated by the principal researcher and another PhD student of 
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Arabic Language from the Department of Arabic Language and Literature, College of Arts, King 
Saud University, Riyadh, Kingdom of Saudi Arabia. Both of them indicated very good face 
validity for the list of the words. For content validity, again, the list of the words was divided 
into two types in terms of content: abstract and concrete, yet in terms of semantic relationship 
between the abstract and concrete pair of words. In other words, the abstract word must have an 
association with the concrete words in order to be included in the list; otherwise, it will be 
excluded and replaced by another pair of words. One type only of criterion-related validity, 
namely, predictive validity, was calculated in this study (see tables 3 & 5 below). 

To move to reliability, two types of reliability were calculated: inter-rater and internal 
consistency reliability. Inter-rater reliability was measured by the principal researcher who 
divided the words into two lists: abstract and concrete words on the basis of the following 
criteria: concreteness, image ability, meaningfulness (Paivio Norms), and age of acquisition, 
(MRC Psycholinguistic Database, 2013). The list of words was rated twice to make sure that the 
lists of the abstract words were those with negative significant concreteness, zero or negative 
image ability, and vague and/or ambiguous meaning(s), and the concrete words were those with 
positive significant concreteness, high or positive image ability, and clear-cut meaning(s). Tables 
(3-5) below display and summarize the calculated validity and reliability types and their values. 

Table 3: Reliability & validity results of abstract and concrete words scale 



Reliability 


Statistical tool & result 


Validity 


Statistical tool & result 




Tool 


Result 




Tool 


Result 


Inter-rater 


Pearson 


.80, .80, .78 


Face 


2 raters 


High 


Internal 


Cronbach 


.82 


Content 


Categories 


Excellen 

t 








Predictive 


Pearson 


.49 








Concurrent 


Uncalculated 










Convergent 


Uncalculated 










Discriminate 


Uncalculated 





Table 4: Internal consistency reliability of the abstract 


and concrete words scale 


Feature 


Corrected 


Cronbach’s alpha 




Cronbach’s alpha 


item deleted 


Concreteness 


.71 


.78 


Image ability 


.70 


.78 


Meaningfulness 


.69 


.80 


Concreteness and abstractness 


1.00 


.71 
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Table 5: Construct validity of the abstract and concrete words scale 

Feature 





R value 


R Value 


R value 


R value 


Concreteness 


.46 


.47 


.40 


.80 


Image ability 


.46 


.44 


.37 


.80 


Meaningfulness 


.46 


.44 


.38 


.78 


Age of acquisition 


.40 


.37 


.38 


.49 


Concreteness and abstractness 


.80 


.80 


.78 


.49 



*Indicates insignificant values, ** indicate low level validity, all other values are significant at the 0.01 level. 

The second measure was an observation sheet wherein the administrator of the research was 
provided with to document his observations following the given instructions in the provided 
sheet (see appendix) 



DESIGN 



A four group quasi-experimental randomized design was used in this study. The design can be 
depicted in notational form as: 



R 


X 1 , 2.3 


Oi 


0 + l, 2 


R 


X 1 , 2.3 


0 2 


0 + i, 2 


R 


X 1 , 2.3 


0 3 


0 + i, 2 


R 


X 1 , 2.3 


0 4 


O 1,2 



where: 



R = indicates that the groups were randomly assigned 

X- = indicates words processing methods (1 = auditory, 2 = visual, and 3 = writing), (-) 
indicates that it is non=treatment research 
O = indicates the measurement tools used in the study 

O = the first O stands for the observation sheet for recall types (1: means only free 
recall task with a motivational stimulus, 2 means cued recall task with a 
motivational stimulus, 3 means serial recall with a motivational stimulus and 4 
means free, cued, and serial recalls with no motivational stimulus) 

O = the second O stands for observing which type of words comes over which, 
that is abstract words are better recalled than content words or vice versa. The 
numbers in lower case stand for (1 = abstract words, and 2 = concrete words, and 
more generally retrieved and non-retrieved words), (+) means the possibility that 
number of recalled words increases when a motivational stimulus is provided and 
(-) means the possibility that number of recalled words decreases when the 
motivational stimulus is not provided. 



The three first groups were compared to group 4 to see first if words recall was correlated with 
motivation and then to see if motivation affected word recalling. The independent variable was 



© The International Journal of Indian Psychology | 77 






Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract and Concrete 

Words Using Free, Cued, and Serial Recall Paradigms 



the motivational stimulus — represented by one recall trail, that is recalling only either freely, 
with supportably (with cues), or serially [as compared to those who recalled the words freely], 
supportably, and serially. On the other hand, the dependent variable was the number of recalled 
abstract and concrete words in non-motivated and motivated groups. 



PROCEDURE 



Between 01.02.2014 and 01.03.2014, the study was conducted and all the following procedures 
were arranged and followed. 

Data collection : an observation sheet for documenting the observed effects was designed where 
the subjects were first provided with a list of 20 words and asked to classify them into both 
abstract and concrete words. Before that, the students were provided with very basic information 
about the differences between abstract and concrete words. Moreover, they were introduced with 
related terms to classification process: concreteness, image ability, meaningfulness (Paivio 
Norms), and age of acquisition, (MRC Psycholinguistic Database, 2013). Having done that, the 
list of words was presented to the students using three methods: 

1. Auditory methods: the administrator of the research reads the words aloud to the 
students; 

2. Visual method: the administrator of the research presents the list of words to the student 
using an Over-head Projector (OHP) and PowerPoint slides where each word is presented 
as a card (pictures are may be provided next to each word); and 

3. Writing method: the administrator of the research asks the students to read the words 
aloud and write them from the over-head projector in the paper-notes they are provided 
with. 

The next step was asking the students to start recalling the words they can recall from both 
abstract and concrete words. Of course, the same procedure will be followed to the four groups 
with following differences: 

1. Group one attempted only free recall (low attention level); 

2. Group two attempted only cued recall (low attention level); 

3. Group three attempted only serial recall (moderate attention level); and 

4. Group four attempted free, cued and serial recalls (high attention level). 

Authenticity, the students were informed by their instructor and were given the freedom to take 
part or not before being the subjects of the study. Having agreed, the students were assured to 
have full authenticity about the collected data and restricting its use for research purposes only. 
Needless to say, all the above procedures were officially documented using a consent form 
signed by each student confirming his free willingness to participate in the study. 
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Measures administration: the two used measures were administered by the instructor of the 
course after being trained by the one of the researchers. The instructor was provided with all 
kinds of instructions that should be followed (detailed procedural issues can be seen in the 
appendix). 

Time and environment of the measurement tools: the study was conducted at the College of 
Languages and Translation, King Saud University, Riyadh, Kingdom of Saudi Arabia. Each 
student was called individually into a well-prepared classroom with comfortable chairs, over- 
head projector, good air conditioning, and lightening. The used time for all the above described 
steps to be performed was about 26 minutes (4 minutes for each for those who were assigned to 
recall 20 words, and 2 minutes for each for those who were assigned to recall only 10 words). 
Administering: the following steps were followed for administering the measurement tools in 
this study: 

1. the administrator of the research provides the students with the list of 20 words 
requesting them to classify them into two lists: abstract and concrete words; 

2. the administrator of the research collects the words’ lists from the students; 

3. the administrator of the test makes sure that none of the students has any words lists 
remaining with them; 

4. the administrator of the test reads the list of words aloud (abstract-concrete or concrete- 
abstract) to the students; 

a. the students are requested to say the words which they can recall; 

b. the administrator of the research documents the recalled words in both cases; and 

5. the administrator of the research presents the words to the students using an over- head 
projector (OHP) requesting them to: 

a. read them silently; 

b. read them either aloud, finger pointing or lips-moving; and finally 

c. write them down 

• the students are requested to note down the words they could recall 
Assessing: the researchers but not the administrator of the research (the instructor of the course) 
does the calculations for the following: 

1. Number of recalled abstract words as opposed to number of recalled concrete ones. 

Recall prompts: firs letter prompt, miming and or sign-language in addition to semantic 
associations were provided in some cases (see appendix for more details). 

Preliminary analysis steps: Using the 17 th version of SPSS (Statistical Package for Social 
Sciences), both descriptive and referential statistics tools were used to test proposed hypotheses 
in this study. 
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RESULTS 



17 th version of SPSS (Statistical Package for Social Sciences) was used for the statistical analysis 
of the collected data. Both descriptive and referential statistics were used where different yet 
suitable statistical tools were used from each to serve the purposes of the study. Table (6) below 
presents the used type of statistics, the selected tool and performed function. As a reminder for 
the proposed hypotheses in this study, they are: 

3. Does motivation affect short memory recall? 

b. Do the participants in the motivated group recall more words than do their 
counterparts who are not motivated? 

4. Is there a correlation between motivation and memory recall of Arabic abstract and 
concrete words? 

Table 6: summary of the statistical tools used in analyzing the data of this study 
Statistics type SPSS tool(s) Purpose of use 

Descriptive Frequency Total number of recalled words 

Statistics Total number of recalled abstract words 

Total number of concrete words 
Observed effects 

Mean The central location of the recalled words 

in free, cued, and serial recall paradigms 
Standard Deviation Measuring variability among recalled 

words in free, cued, and serial recall 
paradigms 

Frequencies: graphs Description and comparisons purposes 

Pearson Reliability and validity issues 

Cronbach Alpha Reliability 

Correlate: Bivariate Getting the correlation coefficient and 

degree of significance and deciding on 
whether there is a relationship or not 
between the two tested variables 
Graphs: scatter-plot Seeing in clearer way the correlation 

between the two tested variables and 
ascertaining the presence or absence of 
relationship between the two tested 
variables 

There were 36 participants in this study, divided into two groups. Group 1 acted as three groups 
where they performed free, cued and serial recall paradigms at the same time. Group 2 was 
divided into 3 groups, 9 in each where each group consisting of 9 students performed only one 
recall type. Percentages of total recalled Arabic abstract and concrete words in both groups are 
presented comparatively in figure 3 below. 



Inferential 

Statistics 
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Figure 4: Comparison of the performance of one (A) and three groups (B) in three recall types 




Both pie charts can be read counterclockwise. The pie chart to the right side presents the 
percentages of the three groups (the control group) (9+ 9+ 9=27) and the pie chart to the left side 
presents the percentages of the experimental group. In both pie charts, free recall is the highest 
and serial recall is lowest. The percentage of experimental group (50) is insignificantly higher 
than the percentage of the control group (47%). On the other hand, the percentage of the control 
group (47%) is higher than the percentage of the experimental group (38%) in cued recall 
paradigms. Similar to free recall paradigms where the percentage is higher in the experimental 
groups than in the control group so is it in the serial recall paradigms (12%) for the former and 
(6) for the latter. This very early statistics gives us an impression that there might be a 
[correlation] between motivation and short memory recall of Arabic abstract and concrete words 
though the differences in percentages between two groups are not statistically different. 



Detailed statistical results for the recalled Arabic abstract and concrete words in the control and 
experimental groups are shown in figures 4-5 below. 



Figure 5 (A): Comparison of recalled words in different performed tasks of free, cued, and serial 
recall paradigms 
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Figure 6 (B): Comparison of recalled words in different performed tasks of free, cued, and serial 
recall paradigms 
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Figure 4 presents results for the experimental group whereas figure 5 presents results for the 
control group. In both control and experimental groups, the whole number of words was fully 
retrieved in free recall paradigms. In cued recall paradigms, the mean for the number of the 
recalled words is minimally less in the experimental group than the number of the recalled words 
in the control group (15) for the former and (19.78) for the latter. As for serial recall, it is 
surprisingly higher in the experimental group than that in the control group (5) for the former, 
and only (2.75) for the latter. These current results might indicate either a negative correlation or 
zero correlation as the differences in descriptive statistics are not significantly different between 
the results of short memory recall and motivation. 



It was also proposed in our study that abstract words are better recalled than concrete ones in 
free, cued and serial recall paradigms be it with or without motivational stimulus. Statistical 
results for this claim are shown in figures 6-7) below. 



Figure 7 (A): Abstractness, Concreteness, or Zero Effect? 
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Figure 8 (B): Abstractness, Concreteness, or Zero Effect? 
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First, it should be noted that figure 6 presents results for the experimental group and figure 7, on 
the other hand, presents results for the control group. According to the two figures, in both 
control and experimental groups (with and without motivational stimulus) the effect is neither 
abstract (advantage of abstract words over concrete ones) nor concrete (advantage of concrete 
words over abstract ones), it is rather zero effect (identical number of recalled Arabic abstract 
and concrete words). 

Both abstractness and concreteness effect remained stable and zero effect went up to (100) in 
free recall paradigms in the experimental and control groups. 

In cued recall, there is a considerable sudden change where abstractness effects went up from 
(1.5) in the control group to (16.7) in the experimental group. Similarly, there is also a fast 
negligible change in the case of concreteness effect which picked up from (0) in the control 
group to (25.6) in the experimental group. Besides, there is a sharp substantial decline in the case 
of zero effect which deteriorated to (57.8) in the experimental group before it was (98.5) in the 
control group. This means clearly motivation increases recalled number of Arabic abstract and 
concrete words though the increase rate is slightly considerable. 

In the case of serial recall paradigms, abstractness effects dropped gradually down to (4.1) in the 
experimental group. Similarly, concreteness effect did down to (4.4) before it was less than (7). 
On the other hand, zero effect increased gradually to (91.1) in the experimental group before it 
was only (82.3) in the control group. 

To conclude, in spite of the gradual yet significant changes in the results between the two groups, 
it is still too early to decide whether short memory recall of words is correlated with motivation 
or whether the motivational stimulus affects short memory recall or not. 
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More descriptive statistics will help us to reach a solid decision about this issue before starting 
the analysis of referential statistics. Comparisons of observed effects in both the experimental 
and control groups for the three types of recall are presented in figures 8-11. 

Figure 9: Effects comparison in free recall paradigms 
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The above bar chart presents comparatively the observed effects in control and experimental 
groups in free recall paradigms. There were two observed effects in free recall paradigms, 
namely primacy and recency effects. It can be seen clearly that in both groups recency is the 
most popular effect, while primacy is the least popular one. 

At the beginning, primacy effect is more frequent in the experimental group than the primacy 
effect in the control group. It goes up in the former to (42.2) and then goes gradually down in the 
latter to exactly (35). On the hand, recency effect is more frequent in the control group than the 
recency effect in the experimental group. It picked up in the former to exactly (65) and then slips 
back in the latter to less than (58). 

Thus, recency effect is generally more frequent than the primacy effect. Also, while primacy 
effect is higher in the experimental group and lowers in the control group than the recency effect, 
recency effect is conversely higher in the control group and lower in the experimental group. 

Figure 10: Effects comparison in cued recall paradigms 
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The above bar chart deals with observed effect in both experimental and control groups in cued 
recall paradigms. There were two observed effects in cued recall paradigms of Arabic abstract 
and concrete words, mainly forward and backward recalls. It is immediately apparent that 
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forward recall effect is the most common observed effect and backward recall is least common 
observed effect. 

To start, forward recall in the experimental group is more popular than it is in the control group. 
It improves to over (55) in the experimental group and stops at (51) in the control group. In 
comparison, backward recall in the experimental group is less popular than it is in the control 
group with only a slight change at the rate of less than (4). That is to say, it stops at less than (44) 
in the former and reaches (49) in the latter. 

In conclusion, forward recall effect is generally more observed than backward recall effect 
during cued recall paradigms in both the experimental and control groups. Yet, forward recall 
effect has an advantage over backward recall effect in the experimental groups while the latter 
has an advantage over the former in the control group. 

Figure 11 (A): Comparison of observed effects in serial recall paradigms 
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Figure 12 (B): Comparison of observed effects in serial recall paradigms 
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The above bar charts (10-11) show the observed effects during serial recall paradigms of Arabic 
abstract and concrete words for both experimental and control groups. While the first bar chart 
represents the experimental group, the second one represents the control group. There were nine 
pre-specified effects to be observed — as mentioned above in the bar charts during serial recall 
paradigms. Generally, there are three non-observed effects in the experimental group and four in 
the control group. 

In the beginning, while there were three non-observed effects in the experimental group (item 
confusion error, repetition error and protrusion effects), there were four in the control group (the 
above mentioned three in addition to word length effect). Moreover, the most frequent occurring 
effect in both experimental and control groups was transposition gradients effect with being 
higher for the control group (100) as compared to less than (84) for the experimental group. On 
the other hand, the least frequent occurring effect for both groups again was the fill-in effect with 
a slight difference in favour of that for the experimental group (16.7) as compared to (16.2) for 
the control group. 

Some major differences between the two groups in regard to the observed effect include that 
while word length effect did not occur at all in the control group, the occurrence rate climbs 
rapidly yet dramatically to over (80) and non-occurrence rate slips back sharply to less than (20). 
One more noticeable yet sudden change is that for list length effect. The occurrence rate 
bottomed out in the experimental group to less than (19) after it was over (82) in the control 
group. On the contrary, the non-occurrence rate rose considerably yet quickly to over (80) in the 
experimental group after it was only less than (18) in the control group. 
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To sum up, some of the pre-specified effects were not observed at all in both groups and some 
others were observed in both groups with a preference for the occurrence of the observed effect 
to the experimental group. 

In order to reach solid yet better results for the proposed hypotheses in this study, referential 
statistics tools were used. The means and standard deviations of the independent variable 
(motivation) and dependent variable (recalled Arabic abstract and concrete words abbreviated to 
short recall memory) are presented below in table 7. 



Table 7: Descriptive Statistics 
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It can be clearly seen from the two means for the independent variable and the dependent 
variable that the mean for the former (M: 1.66) with a standard deviation of (SD: .47) is slightly 
lower than the mean for the latter (M: 175) with a standard deviation of (SD: .43). This clearly 
initially indicates a correlation between the two variables from one side and the effect of one 
variable on the other, mainly the independent one on the dependent one (motivation on short- 
term memory recall). These above mentioned inferences are verified more in table 8 below. 

Table 8: Correlations 
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**. Correlation is significant at the 0.01 level (2-tailed). 



A Pearson product-moment correlation coefficient was computed to assess the relationship 
between motivation (one recall trail, that is recalling only either freely, supportably (with cues), 
or serially [as compared to those who recalled the words freely, supportably, and serially) and 
short-term memory recall (recalled Arabic abstract and concrete words). There was a positive 
correlation between the two variables, r = 0.713, n = 440, p = 0.000, with R“= .508. A scatterplot 
summarizes the results in Figure 12. Overall, there was a moderate, positive correlation between 
motivation and short-memory recall. Increases in the motivational stimulus were correlated with 
increases in retrievable Arabic abstract and concrete words (short-term memory recall). 
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Figure 13: Direction of correlation between motivation and short memory recall 




The mean number of motivation at these memory recall paradigms was 1.66 (SD= .47) and the 
short-term memory recall had a mean recall rating of 1.75 (SD= .43). Pearson’s correlation 
supported the research hypothesis that those participants with a motivational stimulus tended to 
recall slightly more Arabic abstract and concrete words, whereas those participants with no 
motivational stimulus would tend to recall slightly less Arabic abstract and concrete words, r = 
.713, p< 0.01. 

To conclude, the value of R is 0.713. This is a moderate positive correlation, which means there 
is a tendency for high X variable scores go with high Y variable scores (and vice versa). The 
value of R2, the coefficient of determination, is 0.508.The P-Value is < 0.00001. The result is 
significant at p < 0.01. 



DISCUSSION 



The results of this study were partially on contrary to the initial expectations. We examined the 
effect of motivation on short-term memory recall of Arabic abstract and concrete words using 
free, cued, and serial recall paradigms. However, we raised two study questions where the 
statistical analysis refuted partially our first hypothesis (effect of motivation on short-term 
memory recall) and supported on the other hand our second hypothesis (correlation of motivation 
to short-term memory recall). The answers of the two raised questions are presented below in 
relation to the presented introduction, reviewed studies and the statistical analysis. 

The first question was to know whether motivation affects short memory recall or not? For that 
matter we proposed that the participants in the motivated group will recall more words than will 
their counterparts who were not motivated. The motivation stimulus was that while the 
participants in the experimental group were required to recall the list of words performing three 
types of recall consecutively, those in the control group (three groups) were required to perform 
only one type of recall. The statistical analysis indicated that the percentage of the retrieved 
words by the control group was slightly lower than that of the experimental group in the case of 
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free and serial recall paradigms. In other words, while the percentage of the retrieved words 
during frees recall paradigm was only (47%) for the control group, it went slightly up to reach 
(50%) for the experimental group. On the other hand, while the percentage of the recalled words 
during serial recall paradigm was only (6%) for the control group, it was as two times as that of 
the control group for the experimental group (12%). Our expectation was that the control group 
participants will perform noticeably better than those of the experimental group. This view was 
supported by that motivation will positively affect their performance yet negatively affect the 
performance of their counterparts. In spite of this, the effect of motivation on the ability of the 
learners to recall Arabic abstract and concrete words was clear in the case of cued recall. The 
percentage of the retrieved words by the control group during cued recall was clearly though not 
greatly higher than that of the experimental group: (47%) for the former and only (38%) for the 
latter. 

With reference to (figure 2: types of motivation p.3), motivation type can make a difference in 
the expected results of the intended goal. In other words, using a physiological motivation 
would, to a great extent, result in a different output from that when using a cognitive motivation 
or a social motivation. Our motivation stimulus was only that a certain group of students were 
trained to recall the list of words using three recall types and the motivation for the others is that 
each group of student will only recall the list of words using one recall type. Taking this into 
consideration, we think that such a selected motivation stimulus was not that valuable to push 
them enough to perform better and excel their counterparts. Instead, those who were requested to 
recall using the three types of recall were indirectly motivated believing that their cognitive 
abilities are higher than those of their counterparts. Moreover, they programmed themselves 
assuming that they were selected to do so because they were cognitively better than those who 
were requested to recall using only a recall type. Consequently, we assume that in addition to the 
above mentioned types of motivation, there could be also direct and indirect motivation. Both of 
these types could be either positive or negative. It would be positive as in the case of the 
experimental group who assumed that their selection was due to their high cognitive abilities; 
though, this was not really considered as the selection of the participants was random. It would 
be negative if they have understood that they have been requested to do so as a punishment for 
them or that their level is low and intensive learning is required to raise their level up (see studies 
and views presented by: Monsell& Driver, 2000; Psychology-Stanford, 2007; Richards, Daller, 
Malvern, Meara, Milton, & Treffers-Daller, 2009; Sprenger, 1999; Takac, 2008; Yamagishi, 
Sato, Sato & Imamura, 2012). 

The second hypothesis was that there might be a correlation between motivation and memory 
recall of Arabic abstract and concrete words. Our statistical analysis approved the validity of this 
claim. The results indicated a correlation between the two variables from one side and the effect 
of one variable on the other, mainly the independent one on the dependent one (motivation on 
short-term memory recall). Say it differently, there was a positive correlation between the two 
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variables, r = 0.713, n = 440, p = 0.000, with R2 = .508. There was a moderate, positive 
correlation between motivation and short-memory recall. Pearson'scorrelation supported the 
research hypothesis that those participants with a motivational stimulus tended to recall slightly 
more Arabic abstract and concrete words; whereas, those participants with no motivational 
stimulus tended to recall slightly less Arabic abstract and concrete words, r = .713, p< 0.01. 

The results of our study whether refuting our hypotheses or supporting them were in queue with 
previous studies. For instance, in the case of the view that motivation does greatly affect 
language learning and more specifically word recall, consider those studies conducted by 
(Ngaosuvan, 2004; Ngaosuvan & Mantyla, 2005; Oiler and Perkins (as cited in Baker, 1996 & 
and UKEssays, 2014). On the other hand, studies which supported or reached result that the 
effect of motivation can be slight in some situations include but not limited to those conducted 
by (UKEssays, 2014; UKEssays, 2014). 



CONCLUSIONS 



The current study attempted one of the memory processes, mainly recall in relation to one of the 
factors affecting memory recall — motivation. More specifically, we examined effect of 
motivation on short-term memory recall of Arabic abstract and concrete words using free, cued, 
and serial recall paradigms along with the possibility of investigating the correlation of 
motivation to short-term memory recall. A four group quasi-experimental randomized design 
where a total number of 36 of Arab natives took part in this study. They were divided into two 
groups of 9 where 9 was dealt as the experimental group (performing free, cued and serial recall 
paradigms) and the other 27 were divided into three groups where each group performed only a 
recall type. The three groups were dealt as the control group. The independent variable was the 
motivational stimulus — represented by one recall trail, that is, recalling only either freely, with 
cues supportably or serially [as compared to those who recalled the words freely, supportably, 
and serially]. On the other hand, the dependent variable was the number of recalled abstract and 
concrete words in non-motivated and motivated groups. Our findings indicated that motivation 
effect on short-term memory recall of Arabic abstract and concrete words was not significant 
especially in the case of free and serial recall paradigms. The participants in the experimental 
group and who were not motivated recalled slightly more words than those which were recalled 
by the participants who were motivated. In spite of this, our statistical analysis indicated that 
there is a correlation between motivation and short-term memory recall. That is to say, Pearson’s 
correlation supported the research hypothesis that those participants with a motivational stimulus 
tended to recall slightly more Arabic abstract and concrete words; whereas, those participants 
with no motivational stimulus tended to recall slightly less Arabic abstract and concrete words, r 
= .713, p< 0.01. 
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IMPLICATIONS 



This study has a cognitive implication. In spite of the fact that motivation has approved its 
positivity towards education in general but the selection of motivational stimulus seems to decide 
the fulfillment of this positive side. In the case of our research, for instance, we assume that the 
main reason for the insignificant difference between the motivated and non-motivated groups is 
due to the inappropriate selection of the motivational stimulus. 



LIMITATIONS AND FUTURE WORK 



This study has one limitation in relation to research methodology. We have already mentioned in 
the introductory part that motivation has a number of types and can be divided on the basis of 
various aspects. We introduced physiological motivation, cognitive motivation, and social 
motivation where our motivational stimulus falls in the second one. We assume that if our 
motivational stimulus was one of the following one; our results would have been more plausible 
and supportive to our hypotheses especially in the sense of investigating the effect of motivation 
on short-term memory recall of Arabic abstract and concrete words. 

1. Cognitive stimuli: 

a. Bonus marks; 

b. Creativity achievement certificate; 

2. Physiological stimuli: 

a. A pedagogical book (text book): 

b. A literature piece; 

c. Any suitable gift; 

3. Social stimuli: 

a. Announcing the names of the list of students on university board; and 

b. Introducing the group of the students in the class as a creativity group. 

Future research should take into consideration other factors affecting memory recall. These 
factors include: attention, interference, context, state-dependent memory, gender, food 
consumption, physical activity and trauma and brain exposure. 
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APPENDIX 



Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract 
and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Group ( Classification of abstract and concrete words Participant ( ) 

Note: This form is used to classify abstract and concrete words 

Instructions: 

1. Write: 

A. No. (1) in the first column if the word has a concrete meaning 

B. No. (3) in the first column if the word does not have a concrete meaning 

C. No. (2) in the first column if you think that the word can have a concrete meaning, but you are 
not sure 

2. Write: 

A. No. (1) in the second column if you can imagine a clear picture of the word in your 
imagination 

B. No. (3) in the second column if you cannot imagine any clear picture of the word in your 
imagination 

C. No. (2) in the second column if you think that you can imagine but the word does not seem to 
have a clear picture to be imagined. 

3. Write: 

A. No. (1) in the third column if you think that the word has a clear meaning without any 
difficulty. 

B. No. (3) in the third column if you think that the word does not have a clear meaning and may 
have a complex meaning and it is not easy to recall. 

C. No. ( 2) in the third column if you think that the word looks simple and at the same time 
complex and difficult to understand. 

4. Write: 

A. Try to remember the year during your life time where you think you acquire the word. 

Note: Acquisition here means the first time in your life you feel that you can practice using the 
word. 
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Classification Form 



Characteristics of classification 


List of Words 


Age of Imageability Meaningfulness Concreteness 

Acquisition 


The Word 




Inspiration 

Human 

Insight 

Data 

Body 

Jinn 

Paradise 

Brain 

Spirit 

Poet 

Charity 

Conscience 

Torment 

Mind 

Eyes 

heart 

Computer 

Money 

Fire 

Happiness 
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Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract 
and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Free recall) Group (A) 

Note: 

This form is used to record the oral recall(Please use here the five non-shaded words only). 



Observed Effect 



List of Words 



Recency effect 



Primacy effect 




Abstract Words 
Jinn 



Spirit 

Fire 

Mind 






Concrete Words 

Fluman ''' 

\ 

Body ''' 

\ 

Paradise ✓ " " 

i 

\ 

Brain " 




Total recalled words Total recalled words 



Instructions: 

1. Please write in order the number of words that were recalled by the student. If the student 
remembers the next word or the word next to it, then, write the number in order. For 
example, if the student remembers the first word (heart) write (1) in the oval circle. If it is 
the second word (fire), write (2) in the oval circle and so on. Do not write anything for 
words that cannot be remembered by the student and leave the oval circle blank to mean 
that the student did not remember those word(s) within the list of words. 
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Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract 
and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Free recall) Group (A) 



Note: This form is used to record recall by writing. (Please, use here the non-shaded five words 
only). 



Observed Effect 



List of Words 



Recency effect Primacy effect 



Abstract Words 



Concrete Words 




Insight 


O 


Eyes 


c 


J 


Conscience 


o 


Heart 


s'" 

/ 

\ 

V 


\ 

1 

/ 


Data 


o 


Computer 


s'"- 

/ 

\ 

N s 


” ^ V 

\ 

1 


Charity 


o 


Money 


s'"~ 

/ 

1 h 

N ^ 


\ 

J 

/ 


torment 


o 


Hell fire 


s'"~ 

/ 

\ 

N 


" V 

\ 

1 

jM 

^ o' 


Total recalled words 


Total recalled words 



Instructions: 

1. Please mark the words that you can remember in the blanks, and do not write anything inside 
the oval circles. If you cannot remember the next word, then, write the word next to the word 
which you can remember. 
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2. Please, do not write anything in the third and fourth columns. 



Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract 
and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Cued recall ) Group(2) 

Note: This form is used to record oral recall 



Aidstoremember 



List of words 



Semantic association 


First Letter 


Abstract words 


Concrete words 


Poem 


[Sh] 


~^jnspiration 


Poet 


Point toyour eyes 


[b] 


prevision 


N Eyes 


Move your hand as if you 
are printing. 


[k] 


Data 


' " Computer 

V 


Satan 


M 


Jinn 


' "n Human 


Point your hands to your 
body. 


[g] 


^ ^ Spirit 


body 


Move your hands as if you 
are having your food. 


[s] 


Charity 


'' Money 


Move your finger 


[q] 


Conscience 


Heart 


stomimeheartbeat 


( 


dj 




Imitate and or pretend 
suffering feelings 


[aa] 


a g on y 




Point your finger to your 
head as if you are 
thinking. 


[d] 


Mind 


.. -. Brain 

C. 


Imitatesalternativetorchfire 


[n] 


^ "'XHell fire 

its -tied words 


' V paradise 






Tb- _ rt 6d words 



Instructions: 

1. Please mark (V) the word that the student can remember or mark (x) to the word, which 
the student could not remember. 

2. Please mark (V) to the assistance aid that you gave to the student. If the student was able 
to remember the opposite word without any means of help, then do not do anything in the 
third and fourth columns either if they do not remember the opposite word even using 
assistance aids. Place the sign (x) on each. If the student can remember the word using 
the first assistance aids, place the mark (V) and let the second blank. But if the student 
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could not remember the first assistance, place the mark (x) and on the second (V)if the 
student was able to remember to use or (x) if the student could not remember them. 

Examining the Effect of Motivation on Short-term Memory Recalling of Arabic 
Abstract and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Cued recall ) Group(2) 



Note: This form is usedto recordoralrecall 



Aidstoremember 



List of words 



Semantic association 
Poem 


First Letter 
[Sh] 


Abstractwords 

~^jnspiration 


Concretewords 
~ N Poet 


Point toyour eyes 


[b] 


prevision 


N Eyes 


Move your hand as if you 
are printing. 


[k] 


Data 


' 'Computer 


Satan 


U] 


Jinn 


N Human 


Point your hands to your 
body. 


[g] 


^ ^ Spirit 


body 


Move your hands as if you 
are having your food. 


[s] 


^ Charity 


^ Money 


Move your finger 
stomimeheartbeat 


[q] 

( 


C nnscicncp. 


Heart 


rzj 




Imitate and or pretend 
suffering feelings 


[aa] 


agony 


O "" 


Point your finger to your 
head as if you are 
thinking. 


[d] 


Mind 


„ .. Brain 

C. 


Imitatesalternativetorchfire 


[n] 


"'N.Hell fire 
TV ^^ted words 


'' ‘'paradise 






T<v _«6d words 


Instruction: 

1. Please write the words that you can remember in the blanks, and do not write anything 



2 . 



inside the oval circles. If you cannot remember the word, use the helping aids available to 
you (the first letter or the semantic association), which will be provided by the person 
who runs the research process. 

Please, do not write anything in the third and fourth columns unless you are using any of 
the means of help to remember the word(s) you want. In case you did that, you must 
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check (V) in the event of using the first help, and helped you to remember the word, or 
check (x) in the event of using the first help and did not help you to remember the word. 
3. Follow the same steps to deal with the helping aids in the fourth column (semantic 
association). 

Examining the Effect of Motivation on Short-term Memory Recalling of Arabic 
Abstract and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Serial recall) Group (3) 

Note: 

This form is used to monitor the oral remembering (Please use here the five non-shaded words 
only). 



Aids to Remember 


List of Words 


Initial Letter 


Initial Letter 


Abstract Words 


Concrete Words 






Jinn 


O 


Human 


C";> 






Spirit 




Body 


C":> 






Hell 


CD 


Paradise 


r ";> 






Mind 


C 5 


Brain 








Inspiration 


CD 


Poet 


C':> 






Insight 


CD 


Eyes 


Cd 






Conscience 


CD 


Heart 








Data 


CD 


Computer 








Charity 


CD 


Money 


rj 






Agony 


CD 


Fire 


LJ 






Total recalled words 


Total recalled words 











Instructions: 

1- Please write the words in sequence in each of the first and second columns 



© The International Journal of Indian Psychology | 101 



Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract and Concrete 

Words Using Free, Cued, and Serial Recall Paradigms 



2- In case you cannot remember all the words or the next word, just write what you can 
remember. 

3- Do not write anything in the second and third columns 



Important note: this table is to be filled out by the researcher. Please do not write anything 
in this page. 



Observed effects 


List 

length 


primacy 

and 

recency 

effects 


transpositi 

on 

gradients 


Item 

confusion 


repetition 

errors 


fill in 
effects 


protrusion 

effects 


word 

length 



















Instructions for the observed effect: 

1. Do not write anything in the first column; 

2. Do not write anything in the second column as well; 

3. Suppose that the student remembers every word in the first and second in sequence, then 
remembers another word instead of the third word - for example the fourth or fifth, please write 
number (3) on the word uttered by the student; 

4. Suppose that the student remembers each the first words in sequence and then remembers 
another similar word and second instead of the third word - (for example, the word paradise in 
terms of the similarity in semantic meaning or the word jinn in terms of the similarity in sound, 
write number (4) on word uttered by the student; 

5. Suppose that the student remembers each of the first and second words in sequence and then 
remembers the second word again instead of the third word or any other word uttered before 
within the same list, please write number (5) on the word uttered by the student; 

6. Suppose that the student remembers each of the first and second words in sequence and then 
remembers another word instead of the third (for example, the fourth word, but not the fifth or 
any other word to come), please write number (6) on the word uttered by the student; 

7. Suppose that the student remembers each of the first and second words in sequence and then 
remembers another word which is not in the list of words to be remembered instead of the third 
word (For example, he remembers a word from the list of abstract words for concrete words or 
just the opposite), please write number (7) on the word uttered by the student; 

8- Do not write anything in the eighth column. 
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Examining the Effect of Motivation on Short-term Memory Recalling of Arabic Abstract 
and Concrete Words Using Free, Cued, and Serial Recalling Paradigms 

Participant (1) (Serial recall) Group (3) 

Note: 

This form is used to monitor the recall by writing(Please use here the five non-shaded words 
only). 



Aids to Remember 


List of Words 


Initial Letter 


Initial Letter 


Abstract Words 


Concrete Words 






Jinn 


Human 






Spirit ^ ^ 


Body ' ' N 






Hell ^ ^ 


Paradise ✓ ' 






Mind ^ ^ 


Brain 






Inspiration 


Poet 






Insight 


Eyes ""N 

\ 






Conscience 


Heart 






Data 


Computer 








Charity ^ ^ 


Money 






Agony ^ ^ 


Fire ''' 






Total recalled words 


Total recalled words 







Instructions: 

1- Please write the words in sequence in each of the first and second columns 

2- In case you cannot remember all the words or the next word, just write what you can 
remember. 
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3-Do not write anything in the second and third columns 



Important note: this table is to be filled out by the researcher. Please do not write anything 
in this page. 



Observed effects 


List 

length 


primacy 

and 

recency 

effects 


transpositi 

on 

gradients 


Item 

confusion 


repetition 

errors 


fill in 
effects 


protrusion 

effects 


word 

length 



















Instructions for the observed effect: 

1. Do not write anything in the first column; 

2. Do not write anything in the second column as well; 

3. Suppose that the student remembers every word in the first and second in sequence, then 
remembers another word instead of the third word - for example the fourth or fifth, please write 
number (3) on the word uttered by the student; 

4. Suppose that the student remembers each the first words in sequence and then remembers 
another similar word and second instead of the third word - (for example, the word paradise in 
terms of the similarity in semantic meaning or the word jinn in terms of the similarity in sound, 
write number (4) on word uttered by the student; 

5. Suppose that the student remembers each of the first and second words in sequence and then 
remembers the second word again instead of the third word or any other word uttered before 
within the same list, please write number (5) on the word uttered by the student; 

6. Suppose that the student remembers each of the first and second words in sequence and then 
remembers another word instead of the third (for example, the fourth word, but not the fifth or 
any other word to come), please write number (6) on the word uttered by the student; 

7. Suppose that the student remembers each of the first and second words in sequence and then 
remembers another word which is not in the list of words to be remembered instead of the third 
word (For example, he remembers a word from the list of abstract words for concrete words or 
just the opposite), please write number (7) on the word uttered by the student; 

8- Do not write anything in the eighth column. 
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ABSTRACT 



The objective of this research is to examine the effect of gender, locality and class of study on 
Non Verbal creativity among 600 high school students. Creativity Scale developed by 
Venkatarami Reddy was used to assess the Non verbal creativity of the students. Results 
revealed that there is significant impact of gender, locality of residence and class of study on 
Non verbal creativity among high school students. Boys are high in their non verbal creativity 
than girls; students hailing from urban areas are secured higher non verbal creativity scores when 
compared with rural students and the students studying different classes differed in their non 
verbal creativity. X class students possess high non verbal creativity than VIII and IX class 
students and IX class students fall in between. 

Keywords: Non verbal creativity, Gender, Locality and Class of study. 



Education is a powerful force in bringing about desired change in knowledge, skills, attitudes, 
appreciations and understanding things around us. Education plays an integral part in the overall 
development of the personality. Empowering of children to be active participants in a knowledge 
society is the main aim of education. Education helps a person to draw the best out of their mind 
and spirit. Education plays a vital role in the personal growth and the social development among 
all of us. Education which transforms a person to live a better life and more importantly in a 
socially well being. Education does make a remarkable effect on one’s personality. It imparts us 
with all the power and necessities in making a noticeable mark in any of the field. 

At the beginning of the 19 th century the verb “to create” was rarely used. Now a day’s creativity 
is increasingly gaining in importance. Professionals from all fields are becoming aware of its 
importance and the development of creative thinking. In education, creative thinking varies from 
completely new ideas to new ways of considering and solving problems. It has been said that 
creativity is not the ability to create out of nothing, but the ability to generate new ideas by 
combining, changing or reapplying existing ideas. The creative process takes place in the 
thought. Creative thinking has two aspects: Divergent Thinking (intellectual ability to think of 
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many original, diverse and elaborate thought) and Convergent Thinking (intellectual ability to 
logically evaluate critique and choose the best ideas from a selection of ideas). It was initially 
felt that only gifted or special people could be creative. Research has proved that only certain 
attributes are required to be creative. A creative person requires passion and commitment; fresh 
way of looking at things; an understanding of people and an entrepreneurial willingness to take 
risk and work hard, ability to convince people that the new idea is good or better. Creativity is 
fostered or inhibited by certain environmental pressures. Every day, we face new changes in all 
aspects of life and creativity is not only a means for adapting with changes but also a stimulus for 
producing knowledge in different fields of study. Moreover, creativity as one of the key factors 
in academic achievement is required special attention. 

There is no one universally agreed definition of creativity but, by considering some of the 
writers in the field, it may be possible to replace the notion of „knowing it when one sees it" with 
something more specific and perhaps more tangible. Creativity is defined as the ability to bring 
something with existence, creativity is distinguished by novelty, originality and it’s usually 
inventive. Creativity was believed to be human gift, a rare quality of distinguished individuals 
with inborn talent. Individual who is flexible in thought and action who can produce novel ideas, 
express his ideas fluently and long with certain personality trails is said to be creativity. Wallach 
and Kogan (1965) defined as creativity lies in producing more associations and are producing 
more that are unique. Levin (1978) defined as creativity is the ability to discover new solutions 
to problem or to produce new ideas, invention or works of art. It is a special form of thinking 
away of viewing the world and interacting with it in a manner different from that of the general 
population. Wilson Guilford and Christenson (1974) stated that creative process is any process 
by which something new is produced like an idea or an object including a new form or 
arrangement of old elements. The new creation must contribute to the solution of some problems. 
Sternberg (1985) proposes that creativity is one type of intelligence. The creative intelligence is 
the ability to go beyond the given data to generate novel and interesting ideas. Thus, creativity is 
the higher order intelligence that helps a person to translate ideas into practical accomplishments. 

Over the past few decades Indian society is influenced by Western culture, the society is fast 
getting modernized. But the social norms, traditions, family structure, rearing practices etc., girls 
especially are restricted and their activities are closely supervised not only by parents and 
caretakers but also by neighbors in the close communities. Their thinking is guided so as to 
conform to the social norms and the activities also restricted which sets limits to their creativity, 
unlike the case of boys. (Passi,1971; Paramesh,1973; Sinha,1975; Sansanwal and Jarial,1979; 
Sharma ,1984; Gupta ,1990; Flaherty, 1992; Sebastian, 1993; Bawa and Parvinder Kaur,1995; 
Suresh,1997; Shan, 2000; Yang and Ching, 2004; Sindhu, 2005; Palaniappan, 2007; Narula 
,2007; Krishna and Das, 2008; Habibollah, 2009; Trivedi and Bhargava, 2010; Saima Siddiqi, 
2011; Ravi Kant, 2012 and Smritikana Mitra,2013). Participation in socio cultural aspects, 
innovative curriculum, stimulated school environment, interaction with public, life style, 
facilities available, opportunities, exposure etc., fortunately will be more in urban life than rural. 
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This explains the development of creative thinking between rural and urban students. 
(Chaudhary, 1983; Marsh, 1985; Madhav and Hirdi Pal, 1990; Asmali, 1994; Sansanwal and 
Deepika,1997; Karimi, 2000; Bashir and Hussain, 2012; and Atefeh Kamaei and Mokhtar 
Weisani, 2013). According to Torrance 1962 creativity gets hampered whenever there is stress 
on the child. Kelly, 1965; Passi,1971; Safaya, 1981; Misra,1986; Sumangala, 1986; Trimurthy, 
1987; George, 2000; Kumari,2002; The stress may be in the form of adjusting to new 
environment, transition from one school to another and one society to another. Up to secondary 
school final examination (10 th class) students are promoted to higher classes based on their 
attendance. But at SSC level there is pressure on the child to achieve better academic grade 
points. This pressure on studies promotes achievement, naturally curbs creative thinking. The 
foremost concern of education today is to produce quality persons through a systematic approach 

i.e. through schooling; who are the real assets of the society for the 21 st century. The principle 
objectivity of education is to make well rounded individuals capable of living fully and richly in 
their culture. School life is a test of a student, undergoing a transition from dependency to 
independency. The child’s personality continues to develop during the school years. He/she still 
have a chance to learn how to love and to be loved, how to tolerate frustration, how to integrate 
conflicting points of view, how to face reality realistically, how to express creative ideas without 
feeling from it to channel hostile impulses into socially approved activities. Success of school 
education depends upon large measures on how each young boy or girl feels about his/her school 
experiences and practicum experiences. It makes an immense difference whether he/she acquired 
attitudes, values, sense of justice and habits favorable to his/her own better intellectual, creative, 
social and emotional developments as a result of school experience. Social and emotional 
maturity is desirable in the development of intellectual and creative power an end product of 
formal education. Keeping the above views, the following objectives are setup for the present 
study. 



OBJECTIVES: 



1. To find out whether boys and girls differ in their non verbal creativity. 

2. To find out whether children belonging to rural and urban localities differ in their 
non verbal creativity. 

3. To examine whether students of different class of study are significantly related to 
non verbal creativity. 

Based on the above objectives the following hypotheses are formulated for the present study: 



HYPOTHESES: 



1. There would be significant difference between the boys and girls on their non verbal 
creativity. 

2. There would be significant difference between the students belonging to rural and 
urban localities on their non verbal creativity. 

3. There would be significant difference between the students from different class of 
study on their non verbal creativity. 
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Tools 

Creativity battery test standardized by Venkatarami Reddy (1982) was used in the study. The 
battery of creativity tests consisted of 10 subtests. Seven of them were verbal tests (Unusual 
Uses, Instances, and Similarities, Common problems, Impossibilities, Consequences and Product 
improvement) and the remaining three were nonverbal tests. They are Pattern Meanings: Line 
meanings and Circles. In the present investigation nonverbal test items were taken into 
consideration and the analysis were separately for fluency, flexibility and originality scores. 

Scoring 

As there is no right or wrong responses for the creativity test items much care has to be exercised 
in scoring them. To enhance the objectivity of scoring the usual procedure adopted is to get the 
responses scored by different scorers, and to see that the inter scorer reliability is high. 
According to Guilford, 1962, Torrance, 1962 and Gage and Berliner, 1975: fluency, flexibility and 
originality are the primary components of divergent thinking. These factors operate in the 
creative thinking of adults as well as children. The responses of the subjects were scored based 
upon the following procedure suggested by Guilford, 1951; Torrance, 1962 and Child, 1973 and 
followed by various investigators. { like Gakhar,1974; Badrinath and Sathyanarayana,1979; 
Venkata Rami Reddy and Balakrishna Reddy, 1984; Chadha and Ghose, 1985; Misra, 1986; 
Syama Trimurti, 1987; Venkata Rami Reddy and Saleena,1988; Venkata Rami Reddy and 
Vijayakumari, 1989 etc.} Fluency: A fluency score was obtained by totaling the number of 
relevant responses given by the subject. Responses that were nonsensical or which did not 
answer the question was posed, were eliminated before counting them. Flexibility: A flexibility 
score was obtained by categorizing the responses into as many discrete classifications as suggest 
themselves. Evidently, the subjectivity of the scorer comes into any measure of flexibility so 
derived; but consensus agreement among different scorers was employed by way of making the 
final flexibility score more objective. Originality: Different authors used different procedures to 
determine the originality. In this investigation, in line with Guilford (1952) and Torrance (1962) 
originality was defined in terms of the statistical in frequency of a given response is only 
relative, each response is originality of different responses may vary depending upon the 
statistical infrequency of each of un commonness, each level representing approximately one 
fifth of the total responses. 

SAMPLE AND DESIGN: 

The study constituted of the population from the Students of VIII, IX and X classes belonging to 
high schools located in Chittoor districts in Rayalaseema region of Andhra Pradesh and the 
schools located in urban and rural areas were selected at random, (five schools each from rural 
and urban areas were selected at random from each revenue division). Five boys and five girls 
were selected at random, from each of the class, thus giving a total of 600 subjects for the study, 
equally distributed between the two sexes (boys=300 & girls=300); two localities (rural=300 & 
urban= 300) and three classes (VIII=200, IX=200 & X=200). The data was subjected into 
suitable statistics; a 2X2X3 factorial design was employed. 
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RESULTS AND DISCUSSION 



Table-I: Mean Fluency, Flexibility and Originality Scores and SDs of Different sub groups 
of Subjects on Non Verbal Tests. 



Category 


N 


Fluency 


Flexibility 


Originality 


Composite 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Gender 


Boys 


300 


56.95 


21.58 


49.10 


21.69 


235.68 


45.18 


306.61 


53.09 


Girls 


300 


46.81 


10.92 


38.27 


18.95 


211.29 


30.67 


297.07 


40.19 


Locality 


Rural 


300 


49.43 


15.93 


40.23 


19.94 


220.13 


44.78 


297.97 


43.39 


Urban 


300 


54.33 


19.25 


47.14 


21.62 


226.84 


35.38 


305.70 


50.66 


Class of 
Study 


VIII 


200 


50.33 


16.96 


42.67 


19.98 


220.89 


43.18 


295.82 


45.77 


IX 


200 


50.80 


17.47 


43.31 


20.99 


223.09 


34.32 


302.96 


45.89 


X 


200 


54.51 


18.78 


45.08 


22.19 


226.48 


43.24 


306.74 


49.67 



Table I shows the mean fluency scores and SDs of different sub groups of the subjects on the non 
verbal tests. It could be seen from table I that the mean scores of the boys was 56.95 while that of 
girls scores was 46.81 this shows that boys scored higher than girls; urban students scored better 
(M=54.33) than rural subjects (M= 49.43). When the students were classified according to class 
of study which they belonged; it was found that the mean score of the students of VIII was the 
least, while students of X scored the highest, IX class students falling in between. The mean 
scores of the students of the three classes were: VIII class 50.33, IX class 50.80, and X class 
54.51 respectively. The mean flexibility scores of different sub groups of the subjects on non 
verbal test. In the case of the fluency, for flexibility also boys scored better than girls. The mean 
scores of boys were 49.10 while that of girls was 38.27. In case of locality, urban students 
(M=47.14) scored better than rural students (M=40.23) as in the case of fluency component. The 
mean score of VIII, IX and X classes were 42.67, 43.31 and 45.08 respectively. This shows that 
VIII class students scored least while the students of X class students scored the highest. An 
examination of the table shows that the mean score of the boys was 235.68, while that of girls 
was 211.29, urban locality (M=226.84) scored better than rural subjects (M=220.13). With 
regard to performance of the subjects belonging to different classes, the mean scores of the 
students of VIII, IX and X classes were 220.89, 223.09 and 226.48 respectively on originality. 
This shows that VIII class students scored least while the students of X class scored the highest 
and IX class students falling in between. The mean obtained by the boys on composite score (M= 
306.61) was better than girls (M=297.07); urban students (M=305.70) performed better than 
rural students (M= 297.97) and VIII and IX class students got the similar mean value while 
students of the X students score the highest mean. 

To examine whether there was any significant between the non creativity of the students 
belonging to different gender, localities and class of study, and to probe into the effect of the 
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interaction between different variables, the scores of different sub groups of subjects analyzed 
using analysis of variance and the results are shown in table II. 

Table-II: Consolidated Summary of ANOVA of the Fluency, Flexibility and Originality 
Scores, 



Variable 


Fluency 


Flexibility 


Originality 


Composite 


Gender (A) 


54.82 ** 


49.41 ** 


63.94** 


6.26 * 


Locality (B) 


12.81 ** 


20.08 ** 


4.85* 


4.12 * 


Class of Study (C) 


3.73 * 


0.87 @ 


1.13@ 


2.82@ 


AXB 


10.18 ** 


80.64 ** 


23.27** 


1.88@ 


AXC 


0.27 @ 


0.43 @ 


0.99@ 


1.72@ 


BXC 


0.51 @ 


2.12 @ 


2.78* 


2.05 @ 


AXBXC 


0.60 @ 


0.33 @ 


6.69** 


0.83@ 



** Significant at 0.01 level * Significant at 0.05 level @ Not Significant 

It could be seen from the table the F value for gender was 54.82, which was significant at 0.01 
level. This shows that there was significant difference between the mean fluency scores of boys 
and girls as measured by non verbal tests. The mean scores of boys and girls presented in table I 
show that boys were higher than girls. The F value for locality was 12.81, which was significant 
at 0.01 level, indicating a significant difference between rural and urban subjects. The mean 
score of the subjects belonging to urban was 54.33 while those hailing from rural localities 
scored 49.43. This shows urban subjects were more creative than rural children as measured by 
the fluency component of verbal tests. The F value of 3.73 was significant at 0.05 level. This 
shows that there was significant difference between the non verbal creativity of the students 
belonging to different class of study. The obtained mean of VIII, IX and X classes were 50.33, 
50.80 and 54.51. Each group differs significantly from the others. VIII class students scored the 
least, while the students of X class scored somewhat highest than IX class students and the IX 
students falling in between VIII and X class students. The F value of 10.18 for gender and 
locality interaction, which was significant at 0.01 level, for gender and class of study interaction, 
0.27, the F value of 0.51 for locality and class of study interactions are not significant and the 
interaction between the three variables AXBXC (F= 0.60 @) was not significant. 

With regard to flexibility, the F value for gender was 49.41, which was significant at 0.01 level. 
This indicates that there was significant difference between boys and girls with regard to the 
flexibility score as measured by the non verbal tests. The F value for locality (F=20.08< 0.05). 
An observation of the mean scores presented in table I reveals that urban students (M=47.14) 
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scored better than rural students (M=40.23). This shows that urban subjects were more creative 
than rural children as measured by the flexibility component of non verbal tests. Considering the 
class of study, the F value was 0.87 which was not significant. Indicating there is no significant 
difference between the flexibility scores of the subjects belonging to different classes. The F 
value of the interaction between gender and locality which was significant at O.Ollevel. This 
shows that the gender effect on the creativity of the children was dependent the locality to which 
they belong. The F value of the interaction between sex and class of study was not significant, 
shows that gender effect on the non verbal creativity of the children was independent of the 
class to which they belong and the vice versa. The F value for the interaction between locality 
and class of study was not significant at any level. An examination of mean scores of the subjects 
classified according to two variables; shows that irrespective of their locality and sex, students of 
VIII class were the least score, while students of X class scored the highest mean in the group. It 
may be seen from the table however, that though the direction of the difference between the 
means was more for the both sexes. This shows that the magnitude of difference from class to 
class was not similar. A similar phenomenon was observed in case of fluency component also as 
discussed earlier. The F value (AXBXC) for three factor interaction was not significant, 
indicating that the effect of any two variables taken at a time was independent of the level of 
third variable. 

The F value for gender was 63.94, significant at 0.01 level, indicating that there was significant 
difference between the originality of boys and girls as by the non verbal tests. This shows that 
there was significant difference between the mean originality scores of boys and girls as 
measured by non verbal tests. The mean scores of boys and girls presented in table I show that 
boys were higher than that of girls. With regard to variable locality the obtained F value (F= 4.85 
< 0.05) is significant, table one shows urban subjects were more creative than rural children as 
measured by the originality component of non verbal tests. The F value for class of study (F= 
1.13> @). The means obtained by the VIII class students was somewhat less than IX class 
students, IX and X class students were shown significant mean difference. But the obtained 
means were not showing much difference. The F value for the gender and locality interaction 
(F=23.27>@), it clearly shows there is a significant interaction between male and female on their 
originality, for gender and class of study (F=0.99>@) and locality and class of study 
(F=2.78>@), indicating that the effect of locality and class of study was not shown 
independently any impact on each other, when each was interacted with another one. But the 
obtained F value for gender, locality and class of study (AXBXC) was significant at 0.01 level. 
When the three variables independently interacted one variable with another was shown 
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significant impact. But the three variables combined together, it shown the significant impact on 
originality scores. 

An examination about the composite scores the F value for gender was 6.26, which was 
significant at 0.05 level. It shows that there was significant difference between the mean 
composite scores of boys and girls as measured by non verbal tests. The F value for locality was 
4.12, which was significant at 0.01 level, indicating that there is a significant difference between 
rural and urban subjects. This shows urban subjects were more creative than rural children as 
measured by the composite component of non verbal tests. The F value of 2.82 was not 
significant, shows that there is no significant difference between the non verbal creativity of the 
students belonging to different class (VIII, IX & X) of study. Then the gender and locality; 
gender and class of study; and gender, locality and class of study interactions, the F values 
{AXB (F=l .88); AXC (F=1.72); BXC (F=2.05) & AXBXC (F=0.83)} respectively it clearly 
indicates that there is no interaction between the three variables. 



CONCLUSIONS 



1. With regard to their fluency, flexibility, originality and composite (Non verbal 
creativity) scores: boys are better than girls on their non verbal creativity. 

2. There is a statistical significant between rural and urban students with regard to their 
fluency, flexibility, originality and composite (Non verbal creativity). Urban students 
are better than rural student. 

3. Class of study of the subjects was not shown major significant impact on non verbal 
creativity. X class students obtained higher score on fluency, flexibility and 
originality than the students studying VIII and IX classes. VIII class students i.e., 
(lower class of study in the group) secured low creativity scores. 
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ABSTRACT 



Modern day life is truing towards more and more devices and internet fever is just spreading like 
wild fire. For young people the life is just meaningless without internet, for some it’s just like 
oxygen without which it’s impossible for them to survive. According to the researches that have 
been carried out few years back Internet addiction is a psychological disorder proposed for 
inclusion in DSM-V (the American Psychiatric Association's Diagnostic and Statistical Manual 
of Mental Disorders, fifth revision), which was scheduled for publication in 2011. Korean 
researchers are developing a standard psychological tool called the K-scale to diagnose Internet 
addiction and measure its severity. According to Dr. Jerald Block, who recommends Internet 
addiction for inclusion in the manual, the proposed disorder exhibits four common characteristics 
of addiction: Excessive use, which may be accompanied by impaired sense of the passage of 
time and/or neglecting basic drives (such as hunger or the need for sleep). Withdraw'al (when 
prevented from going online), which may be manifested as anger, tension or depression, 
Tolerance which in the case of internet addiction may be indicated by longer use or a perceived 
need for upgrades or new software. Negative consequences to the behavior, which may include 
arguments, fatigue, problems at school or work, lying, lack of achievement and social isolation. 
According to research from Stanford University School of Medicine in Silicon Valley in 
2006one in eight people in the U.S. is addicted to the Internet. The typical Internet addict is "a 
single, college-educated, white male in his 30s, who spends approximately 30 hours a week on 
non-essential computer use." 14 percent of study respondents had difficulty abstaining for 
several days. 5.9 percent admitted that their Internet use impacted their relationships. 8.2 percent 
admitted that they used the Internet to escape reality. 3.7 percent were preoccupied by thoughts 
of going online when offline. In the present research an effort is made to understand the 
addiction effect among undergraduate students of India and Malaysia. The objective in the 
present research is to provide better intervention to the students if any students have high level of 
internet addiction. It has been hypothesized that compared to Indian students Malaysian students 
will significantly have high Internet addiction than Indian students. To assess the level of internet 
addiction among the undergraduate students Internet Addiction Test (IAT) by Dr. Kimberly 
Youngis used. The sample for the research has been chosen from USM-KLE International 
Medical College Belagavi and KLE Institute of Nursing Sciences Belagavi. The total sample 
includes 200 undergraduate students from India and Malaysia (100-Indian students and 100 
Malaysian students’ male and female); the age of the students is between 18 to 23 years. 



Keywords: Internet Addiction, Students, India, Malaysia 
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In the present internet world no person want to know who won the race whether a tortoise or 
rabbit, everyone wants to search and get the information they want as fast as they can. And in 
trying to move very fast people forget that they are forgetting to maintain relationships with the 
people who are present in front of them and trying to gain contact with very remote people and 
have become very busy in making new friends and relationships whom in reality they don’t even 
know who those people. Of course technology is helpful for the person to communicate with the 
people and reach to information that cannot be made available at one place. But, people 
especially the younger generation are becoming addicted to internet and they are not even 
realizing that how internet is affecting their mental and physical health; research studies 
conducted few years back also quote that how people are developing various mental illnesses 
such as depression, anxiety, stress, irritation etc. 

Internet addiction is well-defined as any online-related, compulsive behavior which interferes 
with normal living and causes severe stress on family, friends, loved ones, and one’s work 
environment. Internet addiction has been called Internet reliance and Internet compulsivity. It is 
a compulsive behavior that completely dominates the addict’s life. Internet addicts make the 
Internet a more significant than family, friends, and work. The Internet becomes the establishing 
principle of addicts’ lives. 

No solitary behavior pattern defines Internet addiction. These behaviors, when they have taken 
control of addicts’ lives and become uncontrollable, include: compulsive use of the Internet, a 
preoccupation with being online, lying or hiding the extent or nature of your online behavior, and 
an inability to control or curb your online behavior. If your Internet use pattern interferes with 
your life in any way shape or form, (e.g. does it impact your work, family life, relationships, 
school, etc.) you may have a problem. 

In addition, if you find that you are using the Internet as a means to frequently change your mood 
you may be rising a problem. It is important to note that it is not the actual time spent online that 
determines if you have a problem, but rather how that time you spend impacts your life. 

Internet addiction can be understood by comparing it to other types of addictions. Individuals 
addicted to alcohol or other drugs, for example, develop a relationship with their “chemical(s) of 
choice” — a relationship that takes superiority over any and all other features of their lives. 
Addicts find they need drugs purely to feel normal. In Internet addiction, a parallel situation 
exists. The Internet — like food or drugs in other addictions — provides the “high” and addicts 
become dependent on this cyberspace high to feel normal. They substitute unhealthy 
relationships for healthy ones. They elect for momentary pleasure rather than the deeper qualities 
of “normal” friendly relationships. Internet addiction follows the same liberal nature of other 
addictions. Internet addicts fight to control their behaviors, and experience anguish over their 
continuous failure to do so. Their loss of self-esteem grows, powering the need to escape even 
further into their addictive behaviors. A sense of powerlessness pervades the lives of addicts. 
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The research study conducted by Kanwal Nalwa, Archana Preet Anand Punjabi University, 
Patiala, India (2004) showed that significant behavioral and functional usage differences were 
revealed between the two groups. Dependents were found to delay other work to spend time 
online, lose sleep due to late-night logons, and feel life would be boring without the Internet. The 
hours spent on the Internet by dependents were greater than those of non-dependents. On the 
loneliness measure, significant differences were found between the two groups, with the 
dependents scoring higher than the non-dependents. 

Li Yajun, Zhang Xinghui, Lu Furong, Zhang Qin, and Wang Yun conducted a study on internet 
addiction and found that considering the location and purpose of Internet use, the percentage of 
Internet addicts was highest in adolescents typically surfing in Internet cafes (18.1%) and playing 
Internet games (22.5%). 

A research conducted by PriyankaYadav, Girish Banwari correspondence email, Chirag Parmar, 
Rajesh Maniar (2013) reveled that sixty-five (11.8%) students had Internet Addiction; it was 
predicted by time spent online, usage of social networking sites and chat rooms, and also by 
presence of anxiety and stress. Age, gender and self-rated academic performance did not predict 
Internet Addiction. There was a strong positive correlation between Internet Addiction; and 
depression, anxiety and stress. 



METHODOLOGY 



Aim: 

To develop awareness about Internet Addiction Disorder among the younger generation and 
provide an intervention of cognitive behaviour therapy of those found with Internet addiction 
Disorder. 

Purpose: 

To make young generation cognize about the Internet Addiction and how it is distressing their 
mental health through the development of depression, stress, anxiety, loss of self-control, 
emotional instability, etc. 

Objective: 

To find out the level of internet addiction among young student population of India and 
Malaysia. 

Hypothesis: 

It has been hypothesized that Malaysian students will experience more amount of internet 
addiction than Indian students. 
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The sample for the present study for Malaysian students has been chosen from USM-KLE 
International Medical Programme, students perceiving Medical Education in India through 
Malaysian Medical Programme. And on the other hand the sample of Indian students has been 
chosen form KLE Institute of Nursing Sciences Belagavi. All the students are undergoing 
Undergraduate Programme. The total sample includes 200 students both male and female. 100 
among them are Malaysians and 100 are Indian students. 

Assessment Tool: 

For the present research the Internet Addiction Test (IAT) developed by Dr. Kimberly Young 
has been chosen. Internet Addiction Test (IAT) is a reliable and valid measure of addictive use 
of Internet, developed by Dr. Kimberly Young. It consists of 20 items that measures mild, 
moderate and severe level of Internet Addiction. 



RESULTS AND DISCUSSION 



Table No.l showing the ‘t’ and ‘P-value of Indian and Malaysian students with respect to 
Internet Addiction 



Group 


n 


Mean 


SD 


t-value 


P-value 


Indian 


100 


29.40 


18.18 


-3.2600 


0.0013* 


Malaysian 


100 


37.62 


17.47 



*p<0.05 



DISCUSSION 



In above table the obtained t-value is -3.26 and p-value is 0.0013 which clearly indicates that the 
scores are highly significant at *p<0.05 level of significance. The results here indicate that 
compared to Indian group of students Malaysian students are highly addicted towards internet. 
As Indian students are not still much exposed to internet and also still in some places internet 
facility is not provided to all the students and also most of the students do not have their own 
laptops, tablets or smart phones they might have shown less level of internet addiction. But sure 
that if they are also provided and given more and better opportunities the level of addiction will 
be same. And there is not much significant difference found between male and female students 
among both Indian and Malaysian students. 



CONCLUSION 



The present study was carried out to find out the level of Internet addiction among both Indian 
and Malaysian students. And in conclusion it can be said that Malaysian students are more 
addicted towards the internet than Indian students. 

The hypothesis “Malaysian students will experience more amount of internet addiction than 
Indian students ” has been accepted. 
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SIGNIFICANCE OF THE STUDY 



The present study was carried out to find out the level of internet addiction among the young 
generation. Even though the scores indicate less addiction among the Indian students than 
Malaysian it can be proved that if further research is done most of the young generation are more 
and more attracted towards the gadgets and internet. But one thing the young people are not 
realizing is that unknowingly they are becoming addicted to the internet and also they do not 
know how it is affecting their mental and physical health. 

Many research studies have also proved that internet is causing people to be more likely to 
develop depression and anxiety disorders and also increase in level of aggression. Hence it is 
important for us to do further research in this field so that better intervention can be provided to 
the internet addicted people. The intervention may be biofeedback techniques and also behaviour 
modification techniques. Of course Internet has both advantages and disadvantages but people 
must be made realize this have they are getting affected by internet unintentionally. 
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ABSTRACT 



The present study aims to explore the relationship between Personality Type A/B, Locus of 
control and optimism among suicide attempters. For the purpose of study, a random sample of 35 
suicide attempters was taken from Medicine Unit of Sawai Man Singh Hospital, Jaipur. Data 
were collected by using Gmelch’s “Can you type your behavior Scale” and Pareek’s Asufa 
inventory. Z test, Chi square, percentage and Mean Median and Standard deviation were 
employed. Results revealed that majority of the suicide attempter’s personalities were inclined 
toward Type A, and has internal locus of control and average optimism. Highly significant 
correlation was found between type A and locus of control but insignificant with optimism. 
Significant gender differences were found in males and females on personality type A. 

Keywords: Personality Type, Locus of control, Optimism, Suicide Attempters 



The world of present century is a chaotic place to live in. Young adults are full of energy and 
enthusiasm. But they are constantly under pressure to achieve more and more in less time. 
Suicide among young people has increased dramatically in recent years. In India, three lakh 
people commit suicide every year. Debt, rejection in love and fear of examinations are the three 
main reasons why suicide is resorted to (Times of India, News Service, 17 Oct, 2000). Suicide- 
taking one’s own life-is a significant factor in all depressive states. Probably the great majority of 
people who commit suicide are actually quite ambivalent about taking their own lives. A high 
proportion of suicide attempter’s victims have various associated personality difficulties or 
disorder (Shkrum& Johnston, 1998). Whenever one talks of the “stress prone individual” one is 
almost certainly referring to what is called the “Type A personality” (Stress in Work 
Management). The risk of suicide is about 1 percent during the year in which a depressive 
episode occurs and it raises to 15 percent over the life time of an individual who has recurrent 
episodes (Klerman, 1982). Suicide is the ninth leading cause in the United States and third 
leading cause of death among persons 15-24 years of age. 

Krugar,Rober, Caspi, Aushalam, Phil(1996), found that personality traits are differentially linked 
to mental disorders. The Type A individual is expected to cope with stress in a manner reflective 
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of the aggressive personality pattern. Locus of control is an important force which affect 
personality. It is defined as an individual’s generalized expectancies regarding the forces that 
determine rewards and punishments. Individuals with an internal locus of control view events as 
resulting from their own actions. Persons with an external locus of control view events as being 
under the control of external factors such as luck(Marsh & Weary, 1995)Presson, Paul and 
Benarsi (1996) found higher beliefs in a lack of internality are associated with higher levels of 
depressive symptomatology. Locus of control has been linked with several other variables such 
as academic achievement health, and psychological adjustment (Haidt& Rodin, 1999) 

Seligman defines optimism in terms of how people explain to themselves their success and 
failures. People who are optimistic see a failure as due to something can be changed so that they 
can succeed next time around, see a failure as due to something that can be changed so that they 
can succeed next time around. Lipns, et al.(1993) predicted that optimist would report the 
likelihood of experiencing more positive and negative events relative to other people. While 
optimists accept to experience more positive and less negative events, they did not give 
themselves more favorable predictions compared to other individuals. 

Marshall(1992) stressed that optimism and pessimism are differentially linked with fundamental 
dimensions of mood and personality. Strutton, et al (1992) found that optimism relied more on 
problem focused coping strategies. 

Keeping in mind these important aspects of personality Type, Locus of control and Optimism 
which are essentially part for individual’s behavior and simultaneously an increase in suicide 
rates all over world, the researcher decided to study this current psychological problem prevalent 
in youth and its relationship in suicide attempters. 



METHOD 



Sample 

The study was being conducted on the reported cases of suicide in the Medicine Unit of SMS 
Hospital. The data was collected through purposive sampling technique. 35 cases were sorted on 
the basis of socioeconomic status, education and age (between 20 and 30 years) both males and 
females. 



Age 


20-30 yrs 


SES 


Lower middle class 


Education 


Literates 
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Measures: 

1. Can you Type Your Behavior? The scale given by Gmelch (1982) measures the 
personality type on the basis of the questionnaire “Can you type your behavior?”The 
scale consists of 20 items. This scale measure personality on four points along a 
continuum. Type A and Type B represent extreme positions while Type A2-B2 represent 
mixed or moderate position. 

2. Asufa Inventory The Asufa inventory was used to assess Locus of Control and 
Optimism. The attribution scale contains 24 pairs of items, comprising of two sets of 
questions twelve of them pertain to “attribution for success” and twelve to “lack of 
success”. Each of the four factors (ability, effort, opportunity and luck) has been paired 
with every other, thus producing six pairs, repeated twice, giving twelve items. 

A split- half reliability of 0.56 was found significant at p<0.01 level and for validity, all 
the variables of ASUFA inventory were compared by UdaiPareek (1954) with scores on 
Rotters’ LOC scale most of the coefficients of correlations with locus of control variables 
are statistically significant (p<0.05). 

Procedure 

The subjects were administered questionnaire in a comfortable environment after establishing 
rapport. The help of resident doctors and attendants were taken when patient was unable to 
understand the language or when they were not in condition of writing or concentrating on the 
inventory. The inventory in such cases was used as an interview schedule. 



RESULTS AND DISCUSSIONS 



Table 1. showed that personality of suicide attempters are mixed that is Type A and B but more 
inclined towards type A. Locus of control is 1.0200 which shows sample is slightly high in 
having internal locus of control than external locus of control. The findings goes consonant with 
the result that as suicide attempters personality is more inclined to type A and Type A 
personalities usually are hardworking, competitive, believing in their own capacities which can 
lead them to have intemality disposition. One line of research has stressed on the individual’s 
evaluations of life vents as a critical factor in the stressfulness of that event. Such investigations 
suggest that it is not the happening of life event per se but rather the person’s perception of that 
event which precepts illness and disorder in personality (Sals and Mullen, 1981). 

The optimism level of suicide attempters is average and not high. The finding goes consonant 
with the following research in past. Suicide is a significant factor in all depressive states and 
optimism level and hope of depressive people are not high (Sutter, 1976). 

Due to average optimism, depression occurs. Depression suicidal impulses may be strongest 
during early morning hours particularly 5 AM to 7 AM (Hirsh, 1960). 
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The calculated value of X2 comes to be 13.98 when compared with tabulated value of X2 at ld.f 
(degree of freedom) and 1% level of significance which is 6.635 indicates significant relationship 
between Type A and Internality which is apparent from table 4.1. 

Relationship between Type A/Non Type A Personality and Locus of Control Table 4.1 



Personality 


External L.O.C 


Internal L.O.C 


Type A 


3 


11 


Non Type A 


17 


5 



This finding goes consonant with the following researches: 

Type A persons are overcommitted to their work, often attempt to carry on two activities at once, 
and believe that to get something done well, they must do it themselves. They cannot abide 
waiting in lines. Some theorize that the ongoing struggle to achieve in a visible, tangible fashion 
is driven by an underlying sense of insecurity and low self esteem (Price, 1982; Williams et al., 
1992). 

When Type A exposed to uncontrollable situations, they showed “helplessness” depression, 
Type B showed resigned behavior. Type A are more likely to have an internal and Type B an 
external locus of control (Williams et al., 1988). 

Table 4.2 Correlation among various parameters 



I 


II 


Correlation 

coefficient 


P value 


Type Score 


LOC 


0.6553 


Highly 

significant 


Type Score 


Optimism 


0.0800 


Non Significant 


Locus of Control 


Optimism 


0.0988 


Non Significant 



Table 4.2 shows Type score and locus of control to have positive relationship and relationship 
between Type Score and Optimism is insignificant as optimism is average and dispersed 
averagely in the sample size that is small. The result are supported by the fact that Type A 
personalities are not low on optimism but as Type A are more prone towards depression they 
attempt suicide can be seen in this sample, chances of average optimism is more possible and as 
studies indicate suicide act is usually a act of moment with Type A personality or mixed type . 
Relationship between locus of control and optimism is insignificant. This is supported by the 
various researches which show that internality as well as externality both assess optimism or 
future events as well as past events in terms of external or internal factors (Simon, 1985). Since 
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the optimism level is scattered average among sample so there is no deviation or tilting towards 
intemality and externality. 



Table 4.3 Level of Type Score on Males and Females Suicide Attempters 



Parameter 


Sex 


N 


Mean 


S.D 


Z value 


NS/S 


Type Score 


Males 


18 


14.39 


2.1 


2.42 


0.01 S 


Females 


17 


12.47 


2.4 



Table 4.3 indicates significant relationship between Type A and Gender. The mean type score of 
males is 14.390 which is very close Type A limit. The differences was found to be statistically 
highly significant using Z test at 1% level of significance. The findings supports the upbringing 
of males in Indian society where males are more aggressive, competitive, hostile, hard working, 
impulsive and dominating whereas females are more sympathetic, cooperative and patient. Due 
to society norms and culture, males are reared and brought up in a manner which fills these traits 
in them for surviving in the competitive world but for females Indian culture doesn’t put so much 
pressure for these traits and these traits are discouraged and especially when the sample is lower 
middle class where females are not highly educated. 

Table 4.4 Locus of Control in Males and Females Suicide Attempters 



Parameter 


Sex 


N 


Mean 


S.D 


Z value 


NS/S 


Locus of 
control 


Males 


18 


1.040 


0.127 


0.76 


NS 


Females 


17 


1.000 


0.150 



Table 4.4 indicates the insignificant difference in Locus of Control in males and females which 
can be attributed to small sample size and conditions in form of external and internal factors 
same for both sexes. Extremely external or internal is not quite possible for a personality. Both 
work simultaneously. In different condition, one emerges as strong. But internality can be 
perceived as related to either the stable (ability) or variable factor (effort). Similarly externality 
can be perceived as related to the stable factor (task difficulty or opportunity) or the variable 
factor (luck or chance) (Weiner, 1974.) 

Table 4.5 Optimism in Males and Females Suicide Attempters 



Parameter 


Sex 


N 


Mean 


S.D 


Z value 


NS/S 


Optimism 


Males 


18 


47.940 


3.316 


0.09 


NS 


Females 


17 


48.060 


3.896 
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Table 4.5 indicates very low optimism level difference in males and females and has no 
significant difference between males and females on the optimism level. Eminent sociologist Dr. 
Ram Ahuja said that women, nowadays were imbibing modern values and wanted a place for 
themselves in the family and the society while in return, they are not allowed to do so” This 
conflict drives many to suicide(Hindustan Times, Jan7,2001) 



CONCLUSION AND IMPLICATIONS: 



Definitely this study provides valuable information to the society. People at risk can be identified 
and helped. Causes that force people towards death can be found and family members and 
society can help in eradicating them. Due to increased rate in suicide, guidance and counseling 
centers can be opened at several levels to help the vulnerable people. By this research more new 
dimensions, aspects, conclusions; fields can be drawn in Human Behavior sciences and 
psychopathology. 
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School Bullying: Effecting Childs Mental Health 
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ABSTRACT 



By the very time parents are trying to protect their children’s from the very atrocious situations 
that their children’s were going through. These deteriorating situations involve one of the 
gruesome acts of bullying. The paper tries to define this act of bullying in relation to the mental 
health of children’s affected with bullying. How their mental, social, physical and cognitive 
development has been affected. The paper also tries to explore various measures that can help 
children’s to cope up with such difficult problem. 



Keywords: Bullying, Mental Health 



School bullying is a type of bullying that occurs in an educational setting. Bullying can be 
physical, sexual, verbal or emotional in nature. Bullying make children’s upset, unhappy and 
may often feel lonely and frightened. It also makes them feel unsafe and they are forced to think 
that there is something wrong with them. They also lack confidence & interest of going school 
and this may end up with their sickness. 

School bullying may be more specifically characterized by: 

1. An intention to harm: intention suggests that the harm caused by bullying is deliberate, 
not accidental. 

2. Victimization distress: bullying causes the victim to suffer mild to severe psychological, 
social or physical trauma. 

3. Repetition: bullying is persistent; it happens more than once or has the potential to occur 
multiple times. 

4. Power inequity: definitions of bullying often state that bullying includes a real or 
perceived imbalance of power between the bully and the victim. This characteristic is 
disputed, as both bullies and victims have reported that the conflict and/or behaviors 
most commonly occur between two equals. 

5. Provocation: bullying is proposed to be a part of progressive aggression: motivated by 
perceived benefits of their aggressive behaviors. 
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Bullying comprised of direct behaviors such as teasing, threatening , hitting and stealing .In 
addition to the direct attacks it’s may also indirect by causing a student to be socially isolated 
through intentional exclusion. While boys typically engage in direct bullying methods, girls who 
bully are more apt to utilize these more subtle indirect strategies, such as spreading rumors and 
enforcing social isolation (Ahmad & Smith, 1994; Smith & Sharp, 1994). Whether the bullying 
is direct or indirect, the key component of bullying is that the physical or psychological threats 
occur repeatedly over time to create an ongoing pattern of harassment and abuse (Batsche & 
Knoff, 1994; Olweus, 1993). 



TYPES OF BULLYING 



Physical bullying involves hitting, shoving, pushing, tripping, and other kinds of force. 

Verbal bullying involves hurtful comments, name-calling, teasing. 

Social bullying involves using relationships to hurt someone. It involves excluding or ostracizing 
someone from a friend group, spreading rumors, or “the silent treatment”, it’s also known as 
Covert or Hidden bullying. It may also include mimicking unkindly and playing nasty jokes. 
Cyber bullying happens over cell phones or the internet by using digital technologies 
(computers & Smartphone’s). It may also include ; 

• Abusive or hurtful texts, emails or posts, images or videos. 

• Nasty gossips or rumors. 

• Imitating others, online or using their login. 



CHARACTERISTICS OF BULLIES AND VICTIMS; 



• Bullies are those who are engaged in bullying behaviors’ seem to have a need to 
feel powerful & control. 

• They appear to derive satisfaction from inflicting injury and sufferings on others. 

• They have little empathy for their victims. 

Studies indicate that bullies often come from homes where physical punishment is used, where 
the children are taught to strike back physically as a way to handle problems, and where parental 
involvement and warmth are frequently lacking. Students who regularly display bullying 
behaviors are generally defiant or oppositional toward adults, antisocial, and apt to break school 
rules. In contrast to prevailing myths, bullies appear to have little anxiety and to possess strong 
self-esteem. There is little evidence to support the contention that they victimize others because 
they feel bad about themselves (Batsche & Knoff, 1994; Olweus, 1993). 

• Victims of bullying are generally anxious, insecure, cautious’ & suffer from low self- 
esteem. 

• They can rarely defend themselves when bullied by someone. 

• They lack social skills & friends and are often socially isolated. 

• Victims of bullying are very close to their parents. 
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Major defining physical characteristics of victims of bullying is that they tend to be physically 
weaker than their peers , other physical characteristics such as weight, dress, or wearing 
eyeglasses ,do not appear to be significant factors that can be correlated with victimization .( 
Batsche & Knoff , 1994;01weus,1993) 



SIGNS OF BULLING 



Signs of bullying may involve; 

• Depression, loneliness, or anxiety 

• Low self-esteem 

• Headaches, stomachaches, tiredness, or poor eating habits 

• Missing school, disliking school, or having poorer school performance than previously 

• Self-destructive behaviors, such as running away from home or inflicting harm on oneself 

• Thinking about suicide or attempting to commit suicide 

• Unexplained injuries 

• Lost or destroyed clothing, books, electronics, or jewelry 

• Difficulty sleeping or frequent nightmares 



MENTAL HEALTH 



‘Mental health is defined as a state of well-being in which every individual realizes his or her 
potential, can cope with the normal stresses of life, can work productively and fruitfully and is 
able to make a contribution to his or her community’ (Promoting Mental Health: Concepts, 
Emerging Evidence Practice. World Health Organization (WHO, 2005). 

Mental health includes our emotional, psychological, and social well-being. It affects how we thi 
nk, feel, and act. It also helps determine how we handle stress, relate to others, and make choices 
. Mental health is important at every stage of life, from childhood and adolescence through adult 
hood. Mental health is an optimal way of thinking, relating to others, and feeling. All of the diag 
nosable mental disorders fall under the umbrella of mental illness. Depression, anxiety, and subst 
ance-abuse disorders are common types of mental illness. Symptoms and signs of mental illness i 
nclude irritability, moodiness, insomnia, headaches, and sadness. Treatment may involve psychot 
herapy and medication. 



SCHOOL BULLYING AND MENTAL HEALTH: 



Bullying can affect everyone — those who are bullied, those who bully, and those who witness 
bullying. Bullying is linked to many negative outcomes including impacts on mental health, 
substance use, and suicide. Those who are bullied can experience negative physical, school, and 
mental health issues. Children’s who are bullied are more likely to experience following mental 
problems; 
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Depression and anxiety, increased feelings of sadness and loneliness, changes in sleep and eating 
patterns, and loss of interest in activities they used to enjoy. These issues may persist into 
adulthood. 

Health complaints. 

Decreased academic achievement and participation in various schools co curricular activities. 
They are more likely to miss, skip, or drop out of school because of the prolonged effects of 
bullying. 



Various researchers discovered that children who were bullied are more likely to suffer from 
anxiety, depression and consider self-harm and suicide later in life. Children can internalize the 
harmful effects of bullying, which create stress-related issues such as anxiety and depression, or 
they can externalize it by turning from a victim to a bully themselves. Either way, the result has a 
painful impact. 

Bullying affects young people \s mental health, emotional well-being and identity. However, the 
relationship between bullying and mental health is complicated by the bi-directional nature of 
these issues: some young people are bullied as a result of their mental health issues; and some 
young people develop mental health issues as a consequence of being bullied. 

The common mental healths problems experienced by children are affected by bullying were; 

■ Anxiety problems 

■ Self-harming 

■ Depression 

■ Selfesteem & self identity 

1. Anxiety and depression; Anxiety problems include social phobias, general anxiety 
problems, panic attacks & obsessive compulsive disorder. The victim experience a great 
fear while participating either in social or school gathering. Victims are scared to talk 
about bullying and also scared of talking about the effects of bullying on them. 
Childhood experiences of bullying can also increase the risk of depression in later 
adolescence and adulthood. 

2. Self-harming:-Self -harm is often a reaction to stressor a coping mechanism to deal with 
anger or emotions that are difficult to deal with. Being bullied in childhood increases the 
risk of self harming in adolescents. There can be negative attitudes surrounding self 
harming, which can mistake as attention seeking behavior. 

3. Self esteem & self identity; Prolonged bullying may affects one’s self identity, which 
may have direct effects on ones mental health and it may lead to develop a negative self 
identity. 

“Bullying wears down young children’s confidence, their self-esteem, until they’re quite 
depressed, low. And also it leaves them feeling very isolated. Which is why people don’t 
reach out for help with bullying?” 
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HOW TO PREVENT BULLYING; 



Bullying is the most contemptible problem among young children’s that occurs in every social 
environment. There is a need to prevent children’s from this deteriorating problem that is 
affecting their mental health as well as their psychological wellbeing. There are a number of 
ways that can help a young child to cope up with such situation. Not only the children’s but the 
parents, teachers and peers can also help a person to come out of this situation. 

Schools need to be aware of young people who may be vulnerable targets of bullying, such as 
young people with mental health problems, and also be aware of the actions and reactions of 
other young children’s towards those who are vulnerable to bullying. Schools also need to create 
positive environment for those who have certain mental health difficulties and are vulnerable 
targets of bullying. 

One of the important measures that can help to reduce the occurrence of bullying is 
communication. Through communication one can easily talk about the conflict that is prevailing 
within them. 

Schools need to ensure that young children’s feel able to talk about bullying and how it affects 
their emotional wellbeing. Knowledge about bullying and its impact on mental health should be 
taught throughout the school curriculum, in order to develop general awareness about the 
challenges young children’s experience. And also to develop strategies for supporting children’s, 
who are going through mental health issues & also emotional instability. It is also important to 
create awareness among school administration about the impact of gruesome act of bullying, so 
that nobody can get involved in such a heinous act. 

Teachers can work with students at the class level to develop class rules against bullying. Many 
programs engage students in a series of formal role-playing exercises and related assignments 
that can teach those students directly involved in bullying alternative methods of interaction. 
These programs can also show other students how they can assist victims and how everyone can 
work together to create a school climate where bullying is not tolerated (Sjostrom & Stein, 
1996 ). 



CONCLUSION 



Bulling is a very serious problem that can dramatically affect children’s ability to progress 
socially and academically. Thus for this serious issue parents, teachers and administration need 
to address the reasons why a person get involved in such a woeful act and what measures can be 
taken in order to stop this act . 
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ABSTRACT 



This is a cross-sectional comparative study with the aim to compare two patient groups of 
schizophrenia and schizoaffective disorder and their respective caregivers with the objectives to 
quantify and compare the burden in caregivers of person with schizophrenia and schizoaffective 
disorder and to study the relationship between them. In this study, 40 patients schizophrenia, 40 
patients of schizoaffective disorder, along with their 80 respective caregivers were taken on the 
basis of inclusion and exclusion criteria. Subjects were assessed using Socio-demographic and 
clinical sheet &BAS. Appropriate statistics such as mean, standard deviation, chi-square test, 
unpaired t test, Pearson’s correlation were applied to analyze the data. The results of the study 
revealed considerable burden of care in families of the patients and a significantly greater burden 
of care in caregivers of patients with schizoaffective especially in the following domains: spouse 
related, caregivers’ routine, physical and mental health, taking responsibility, patient’s behaviour 
and caregiver’s strategy. Some of the demographic variables like age and education etc. were 
also found to have significant correlation with burden of care. 

Keywords: Burden, Schizophrenia, Schizoaffective Disorder 



“ Mental illness is nothing to be ashamed, but stigma and bias shame us all” 

- BILL CLINTON 



Mental illness is an age old problem of mankind as recorded in the literature of the oldest 
civilizations world over. A chronic mental illness such as schizophrenia is a challenging task for 
caregivers especially in the current era of de-institutionalization. After the de-institutionalization 
of psychiatric hospital, many families become primary care givers for seriously mentally ill 
individuals. Deinstitutionalization has highlighted the role of family members as the primary 
source of care giving to persons with chronic mental disorder. It extols a significant burden on 
the caregiver as a result of the shift of burden of care from hospital to families, and on society at 
large in terms of significant direct and indirect costs that include frequent hospitalizations and 
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the need for long-term psychosocial and economic support, as well as life-time lost productivity. 
A noteworthy finding by Weidmann et al was that despite the downfall of traditional family 
structure from joint families to nuclear families more than 60% of persons with long term 
schizophrenia live with at least one significant other i.e. primary caregiver who is responsible for 
fulfilling most of the needs of patient and care for significant period of time. Mental health and 
illness are not polar opposite, but instead can be viewed as points on a continuum, which changes 
from day to day. We live in a society that bombards us with stressful situation continuously. It is 
natural for an individual to ebb and flow emotionally daily in response to the stress they are 
experiencing. Mentally healthy person can deal with their strees.l Psycho educational family 
programmes, in combination with medication, management have been shown to make a 
substantial contribution to preventing relapse among psychotic patients, particularly among those 
with chronic schizophrenia (Mathew Samuel & Murali Thyloth) 

The World Health Organization (WHO) states caregiver burden as the “the emotional, physical, 
financial demands and responsibilities of an individual’s illness that are placed on the family 
members, friends or other individuals involved with the individual outside the health care 
system. A study was conducted by WHO in 2003 concluded that there are about 40 million 
mentally ill persons in India. The presence of a mentally ill patient in a family cause stressful 
experience to the care givers especially in physical, emotional, social and financial areas. More 
the patient behaviour and functional disability put the primary care givers in a great risk as the 
care giving to a mentally ill patient is a very complex process as most of the mentally illness 
occur with a change in the behavioural pattern of the patient .These factors may act as a burden 
to the care givers and can affect even the quality of life of the primary care giver too; as a health 
professional the mental health nurse has a main responsibility in identifying these levels of 
burden, coping and quality of life among the care givers specially the primary care givers of the 
mentally ill patients. Globally 450 million people suffer from mental disorder. WHO 2002 
showed that out of 450 million people, 154 million people suffer from depression and 25 million 
people from schizophrenia. Schizophrenia affects about seven per thousands of the adult 
population mostly in the age group of 15-35 years. Though the incidence is low (3-10,000), the 
prevalence is high due to chronicity.3In India 9.1% of the population suffer from depressive 
disorders. The estimation of schizophrenia incidence was 0.38/ 1000 in urban and 0.44/1000 in 
rural part of Chandigarh. 

The overall incidence of schizophrenia was 0.35/1000. The prevalence is 2.5/1000(urban and 
rural) - Ganguli 2007. .3The initial Global Burden OF Disease study found that depression was 
the fourth leading cause of disease burden, accounting for 3.7% of total disability adjusted life 
years ( DALYS) in the world in 1990. Mental disorders cause clinically significant distress or 
impairment in social, occupational, and/or other important areas of functioning. This impairment 
is chronic and consequences of psychopathology have long lasting constraints on the level of 
functioning, preventing patients from recovering to their pre-morbid state resulting in chronic 
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invalidity. So impaired functioning continues even after discharge of patient from hospital to 
home which leads to stress in the caregivers. 



EPIDEMIOLOGY OF SCHIZOPHRENIA 



According to DSM-TR, the annual incidence of schizophrenia ranges from 0.5 to 5.0 per 10,000 
with some graphical region. Schizophrenia is a relatively common illness affecting 
approximately 0.7% of the world’s population prevalence estimates from 188 studies from 46 
countries life time prevalence was found to be 4.0 per 1000. Among epidemiological studies 
conducted in India, largest has been the longitudinal study of functional psychosis in an urban 
community (SOFPUC) in Chennai carried out by SCARF (schizophrenia research foundation) 
and department of psychiatry, Madras Medical College. First episode schizophrenia patients 
from a predominantly urban background were followed up and age corrected prevalence rate of 
Schizophrenia was estimated to be 3.87/1000. The incidence rate in same study was 0.35/1000. 



EPIDEMIOLOGY OF SCHIZOAFFECTIVE DISORDER 



Schizoaffective disorder is a psychiatric disorder that affects about 0.5 to 0.8 percent of the 
population. It is characterized by disordered thought processes and abnormal emotional 
responses. Common symptoms include delusions, hallucinations, disorganized speech, and 
bizarre behaviours, as well as mood problems. Schizoaffective disorder appears to be about one- 
third as common as schizophrenia. Lifetime prevalence of schizoaffective disorder is uncertain, 
but probably less than 1 percent, in the range of 0.5 to 0.8 percent. The incidence of the disorder 
is higher in females than in males, mainly due to an increased incidence of the depressive type 
among females. The typical age at onset of schizoaffective disorder is early adulthood, although 
onset can occur anywhere from adolescence to late in life. 



OPERATIONAL DEFINITIONS: 



1. Primary Care givers: 

A person who involved in direct care of a mentally ill patient and spent most of their time for 
caring the patient. This is usually the family member. Depending on culture there may be other 
members of the family engaged in care. Such as (Father, Mother or Husband, wife or Brother, 
Sister)-who are providing care for the mentally ill patients. 

2. Chronic Mentally ill patient: 

Goldman et al. (1981) defined the chronically mentally ill as “ persons who suffer certain 
mental or emotional disorder(organic Brain syndrome, schizophrenia, Recurrent depressive and 
Manic depressive disorder, paranoid and other psychosis) plus other disorders that may 
become chronic that erode or prevent the development of their functional capacities in relation 
to three or more primary aspect of daily life-personal, hygiene and self-care, self-care 
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direction, interpersonal relationship, social transaction, learning and recreation and that erode 
or prevent development of their economic self-sufficiency”. 

3. Caregiver burden: 

Caregiver burden Refers to the negative feelings and subsequent strain experienced as a result of 
caring for a chronically sick person. Caregiver burden associated with mental illnesses refers to 
negative responses that occur when caregivers assume an unpaid and unanticipated responsibility 
for the person for whom they are caring who has disabling mental health problems. 

Objective burdens are defined as readily verifiable behavioural phenomena, e.g. negative 
patient symptoms; disruption of the caregiver’s domestic routine social activities and leisure; 
social isolation; and financial and employment difficulties. 

Subjective burdens comprise of emotional strain on caregivers, e.g. fear, sadness, anger, guilt, 
loss, stigma and rejection. The shift towards community care for patients with mental illness has 
resulted in transferring responsibility for day-to-day care of patients to their family members, 
which has led to profound psychosocial, physical and financial burdens on patients’ families. 

Statement of the Problem-When a member of the family suffers from a chronic illness, the 
family dynamic may drastically change. A chronic illness has a monumental impact not only on 
the development of the individual suffering from it, but also on the individual's family members 
and relationships. Based on this fact, it is imperative for people working in the helping 
profession to gain a more comprehensive understanding of how a chronic illness continuously 
affects the individual and the family structure as a whole. 



RATIONALE FOR THE PRESENT STUDY 



Caregiver burden have been studied in patients with Schizophrenia but literature is less 
regarding with other chronic mental illness (schizoaffective disorder, Alcohol dependence 
syndrome). There are few studies on schizoaffective disorder. But less attention is given to the 
assessment of burden on caregivers of schizoaffective disorder. In this background, the present 
study will plan to assess and compare the burden in caregivers of schizophrenia and 
schizoaffective disorder. 

Proposed study will an attempt to bridge the gap by addressing the issues with integrated 
framework whereby concept of burden, problems and solution, factor associated with burden, 
status of support and relationship with sociodemographic variable. 
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OBJECTIVES OF THE STUDY 



The present study will aim at exploring and comparing the burden of care in caregivers of 
chronic mentally ill patient. The broad objective of this study is to critically examine the families 
of person with chronic mental illness and the challenges they face in living with the person and 
Following specific objectives were formulated: 

1. To explore the impact of burden in caregivers of person with chronic mental illness 
(Schizophrenia, schizoaffective) . 

2. To explore the impact of burden and their association with demographic factors like age, 
gender etc. 

3. To quantify and compare the burden in caregivers of person with schizophrenia and 
schizoaffective disorder. 



RESEARCH METHODOLOGY; 



Study Setting: The study was conducted in selected Psychiatric Hospital at Lucknow (Uttar 
Pradesh). 

Research design: 

This was a hospital-based, cross sectional and comparative study. 

Population: 

The population of the present study will include primary care givers of patients who are 
diagnosed as schizophrenia, schizoaffective disorder, on the basis of ICD-10 in a selected 
psychiatric hospital at Lucknow. 

Sample Size: 

Total subjects in caregiver group 80 (40 caregivers of person with schizophrenia, and 40 
caregiver’s person with schizoaffective disorder respectively were taken up for study). 

Sampling Plan: 

Purposive sampling technique was used to select the samples for the study. 

Sampling Criteria- 

Inclusion Criteria for chronic Mentally 111 Patients 

V Age group ranging from 18-60 years 

V Patients diagnosed as schizophrenia, schizoaffective disorder according to ICD-10 

V Duration of illness at least 2 years recruited to the study 
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Exclusion Criteria for Chronic Mentally 111 Patients 

•S Neurological disorders such as seizures, movement disorders, cerebral palsy 

•S Recent or current medical illness 

•S Co morbidity with any other psychiatric disorder. 

•S Use of any pharmacological intervention other than psychotropic drugs. 

•S Life time history of head injury associated with loss of consciousness, seizures, 
neurological deficits, or surgical intervention. 

Inclusion Criteria for Caregivers 

•S Primary caregivers (Parents/Spouse/Sibling/Childrenjwho are staying with the patient 
since the onset of illness are included. 

•S Age group above 21 years 

•S Living with the patient for at least last 1 year 

•S Those who gave informed consent to participate in the study 

Exclusion Criteria for Caregivers 

•S Caregivers with psychiatric conditions, organic syndromes, mental retardation, substance 
dependence or chronic physical illness. 

•S Those who did not give consent 

Data collection procedures 

Tools Used 

The following tools were used for the present study: 

A. SOCIODEMOGRAPHIC AND CLINICAL SHEET 

A semi-structured proforma will design to collect demographic information like age, sex, 
duration of marriage, etc. about the patients and their caregivers along with the clinical 
information like the age of onset, duration of illness, number of hospitalizations, etc. regarding 
the patient. 

B. BURDEN ASSESSMENT SCHEDULE (BAS) OF SCARF (SCHIZOPHRENIA 
RESEARCH FOUNDATION) 

It was developed by Thara et al based on ‘stepwise ethnographic exploration’ described by Sell 
and Nagpal in 1992. It is a semi-quantitative instrument with 40 items measuring 9 different areas 
of subjective and objective caregiver burden on caregiver of chronic psychotic person. 4 items 
are specifically pertaining to spouse. Each item is rated on a 3 point scale with 1 not at all, 2 to 
some extent and 3 very much. Total scores range from 40- 120. Internal consistency of scale is 0.8 
as measured by alpha coefficient. 
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Factor analysis has identified nine factors based on the items:- 

a) Spouse related, 

b) Physical & mental health, 

c) External support 

d) Caregiver’s routine, 

e) Taking responsibility, 

f) Other relationship, 

g) Patient behaviour, 

h) Caregiver’s strategy 

It is a comprehensive scale and gives special emphasis to spouse caregivers (has separate 4 
questions for them), its reliability and validity is high and has been earlier used extensively in 
Indian population. 

Procedure 

The study was approved by the hospitals ethics committee, and all subjects gave written 
informed consent to participate. Person with Schizophrenia, person with schizoaffective disorder 
patients and their caregivers were selected by purposive sampling on the basis of inclusion and 
exclusion criteria from out patients of the hospitals. Detailed data was collected on the socio- 
demographic and clinical data sheet designed for the purpose. Subjects were assessed Burden 
Assessment Schedule (BAS) by Thara et al. 



RESULTS 



Table 1: Sociodemographic Characteristics of caregivers of person with Schizophrenia 
(N=40) and Schizoaffective Disorder (N=40) 



Characteristics 


Caregivers 

Schizophrenia 

N (%) 


Caregivers 
Schizoaffective 
N (%) 


df 


CHI 

SQUARE 


P value 


Gender 


Male 


60% 


57.4% 


U 


0.052 


NS 




Female 


42.3% 


40% 








Marital 


Married 


14% 


11% 


U 


0.457 


NS 


Status 


Unmarried 


83% 


92% 








Occupation 


Employed 


41.3% 


48.7% 


2,1 


0.202 


NS 




Unemployed 


55.5% 


54.5% 








Education 


Above 

Matric 


51% 


66.5% 


u 


0.464 


NS 




Below 

Matric 


43% 


39.5% 









© The International Journal of Indian Psychology | 142 








Burden among Caregivers of Person with schizophrenia and schizoaffective disorder: 

A Comparative study 



The study sample consisted of caregivers of 40 people with schizophrenic and 40 people with 
schizoaffective disorder. Table 1 shows the comparison of socio-demographic variables among 
caregiver groups. There were no significant differences with respect to Gender (X"=0.052), 
marital status (X 2 =0.457), Education (X 2 =0.202) as well as Occupational status (X 2 =0.464) 
among the two groups. Most caregivers had studied below high school .48% of caregivers of 
Person with schizoaffective were employed compared to 41.3% of caregivers of person with 
schizophrenia. 

Table 2: Comparison of Burden in Two Groups of Caregivers (Schizophrenic and 
Schizoaffective) 



Section Of Burden 


Group 


N 


Mean 


SD 


t 

Value 


P 

Value 


BAS TOTAL 


schizophrenia 


40 


76.4000 


12.345 


2.55 


0.05 


schizoaffective 


40 


82.8230 


8.7761 


CAREGIVER DAILY 
LIFE 


schizophrenia 


40 


8.17500 


1.8241 


2.37 


0.01 


schizoaffective 


40 


9.0000 


1.7974 


PHYSICAL&MENTAL 

HEALTH 


schizophrenia 


40 


12.4500 


2.9434 


3 


NS 


schizoaffective 


40 


14.1500 


2.0450 


EXTERNAL SUPPORT 


schizophrenia 


40 


9.9500 


1.8529 


0.67 


NS 


schizoaffective 


40 


9.6750 


1.8171 


SUPPORT OF PATIENT 


schizophrenia 


40 


6.6750 


1.2276 


1.74 


0.01 


schizoaffective 


40 


6.2500 


.9268 


TAKING 

RESPONSIBILITY 


schizophrenia 


40 


9.5250 


2.2186 


2.86 


NS 


schizoaffective 


40 


10.700 


1.3435 


OTHER 

RELATION 


schizophrenia 


40 


6.2250 


1.4409 


1.732 


NS 


schizoaffective 


40 


6.7000 


.96609 


PATIENT 

BEHAVIOUR 


schizophrenia 


40 


8.1000 


1.8508 


2.835 


0.01 


schizoaffective 


40 


9.1250 


1.3433 


CAREGIVER 

STRATEGY 


schizophrenia 


40 


8.9250 


1,8877 


2.554 


0.05 


schizoaffective 


40 


9.8750 


.930600 


SPOUSE 

RELATED 


schizophrenia 


16 


9.7500 


2.90965 


2.917 


0.01 


schizoaffective 


14 


12.1427 


1.02711 
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Table 2: shows comparison of caregiver burden in the caregivers groups as reflected in Burden 
assessment schedule scores. Student t test was applied to compare the mean scores in the two 
groups. There was a significantly higher total burden with mean value of 82.82 (SD=8.77) in 
caregivers of person with Schizoaffective disorder compared to schizophrenia with mean value 
of 76.7 (SD=12.34). Similarly t test was applied to compare means of nine factors of burden 
assessment schedule. Significantly higher burden was noted in care givers of schizophrenia on 
‘caregivers’ routine” (t=2.037),” physical and mental health” (t=3), “taking responsibility” 
(t=2.865), “patient behaviour” (t=2.835) and “caregiver strategy” (t=2.554). Spouse related 
burden could be assessed only where caregivers were spouses of patients. There were 16 spouses 
of person with schizophrenia and 16 spouses of person with schizoaffective disorder among the 
caregiver groups. Higher spouse related burden subscale (t=2.9 17) score was noted in 
schizoaffective disorder (12.14) compared to schizophrenia (mean=9.75). 



TABLE 3: Correlation (R) Of Caregiver Burden with Sociodemographic Variables Of The 
Caregivers In Study Population 





Age of 

caregiver 


Gender of 
caregiver 


Marital 
status of 

caregiver 


Education of 
caregiver 


Occupation 
of caregiver 


Bas total 


.276 


.024 


.118 


.238 


.134 


Spouse 

related 


.528 


-.457 


-.123 


.286 


.023 


Caregiver 

routine 


.227 


.369 


TOO 


.389 


.217 


Physical and 

mental 

health 


.247 


.195 


.187 


.189 


.069 


External 

support 


.253 


-.152 


-.019 


TOO 


.115 


Support to 
patient 


.185 


-.146 


-.083 


.109 


.089 


Taking 

responsibility 


.289 


.059 


.222 


.357 


.111 


Other 

relations 


.077 


.014 


.081 


.114 


.201 


Patient 

behaviour 


.167 


-.231 


.071 


.031 


-.033 


Caregiver 

strategy 


.255 


-.303 


.050 


.055 


-.003 
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Pearson correlation of sociodemographic variables of caregivers of the patients and burden 
assessment schedule scores is calculated in Table 3. Higher the age of the caregivers more was 
the burden (r=0.276). Age also being correlated with caregiver’s routine (r=0.227), health 
(0.247), external support (0.253), taking responsibility (r=0.289) and caregiver strategy 
(r=0.255). Male caregivers reported more burden in spouse related (r=0.457), patient behaviour 
(r=0.231), care giver strategy (0.303) and reported decreased burden in affecting daily routines 
(0.369). Education of care givers correlated (0.238) positively with the burden perceived by the 
care givers, especially by affecting the caregiver routine (0.389) and problems in “taking 
responsibilities” (r=0.357). Married caregivers faced more difficulty in Responsibility taking 
(0.222); whereas occupation of caregivers did not show any much significant relation with 
burden. 



DISCUSSION 



This study was conducted on person with schizophrenia and schizoaffective disorder and their 
caregivers. 



DISCUSSION OF METHODOLOGY 



The sample size in the present study was 80 caregivers of person with schizophrenia and 
schizoaffective disorder. To examine the sufficiency of the sample, previous related studies were 
reviewed. However, there were lesser studies on the caregivers’ burden. Burden Assessment 
Schedule (BAS) by Tharaet. BAS is a comprehensive and widely used tool for assessment of 
caregivers’ burden. It has been used extensively in Indian population. Socio-demographic 
variables such as sex, marital status, residence were compared using chi square. There were no 
significant differences in the socio demographic profile of caregivers in both groups. Hence, the 
groups were comparable. 

In the present study the burden perceived by caregivers of schizoaffective was significantly more 
than in schizophrenia. Further analysis of the areas of burden further revealed that burden was 
significantly more in caregivers of schizoaffective group in the following areas of BAS - spouse 
related, caregivers routine, physical and mental health, taking responsibility, patients behaviour 
and caregivers strategy. The role of demographic variables in burden of care was also examined 
in the present study. A positive correlation between age of caregivers and burden was observed 
suggesting that with the advancing age of caregivers there is an increment in the magnitude of 
the perceived burden. The older caregivers had significantly more burden in spouse related 
domain, physical and mental health, caregivers routine, external support, taking responsibility, 
and caregiver strategy. This inconsistent with findings of earlier studies. When caregivers were 
older they were more worried about future of their ill family member that who will take care of 
them in future and also that they can’t provide care well to the ill member of the family . This 
study also found that more educated caregivers perceived more burdens. Married and more 
educated caregivers perceived more burdens in the domain of taking responsibility in this study. 
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This was consistent with findings by Thara et al. Both schizophrenia and schizoaffective disorder 
are major psychiatric disorders which invariably produce burden on caregivers. The relative 
magnitude of the burden was compared in the present study which is higher in the caregivers of 
schizoaffective. The quantum of burden present in the caregivers, points out to the need for 
addressing the burden and related issues of the family members as well. 



CONCLUSIONS 



The primary aim of the study was to estimate and compare the burden of care in caregivers of the 
patients with schizophrenia and schizoaffective disorder. The results of the study revealed 
considerable burden of care in families of the patients and a significantly greater burden of care 
in caregivers of person with schizoaffective. Additional studies would be required to further 
delineate the factors associated with both burden of care and expressed emotion in the 
caregivers. 
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ABSTRACT 



Every individual now and then experience depression that one can hardly deny. Gender has been 
described as a critical determinant of mental health and mental illness. The condition of women 
in third-world countries continues to be dismal. The study was focused on female subjects to 
assess the depression level and coping among rural working women. Depression scale was used 
to assess the depression level of the subjects and coping inventory was used to assess the coping 
mechanisms used by the subjects. The sample of the present study consists of Teachers (n=40) 
and Nurses (n=40) working women in rural areas selected in Kurnool district of Andhra Pradesh 
by purposive sampling technique. The selected tools were administered to the teachers and 
nurses, the responses of the subjects were recorded. Results reveal that the subjects in the age 
group of 20-30, and those who are working as nurses, the private employees, and there who are 
poor and married reported high levels of stress than others. Results were discussed in the light of 
psychological interventions particularly for working women. 

Keywords: Depression, Coping, Working women, Rural Areas. 



During the last two decades, depression has been a significant field of concern for the 
Clinicians, Psychiatrists, Psychologists and Educationalists. Depression has become the part and 
partial of our everyday life. Mental health disorders have reached epidemic proportions globally, 
with more than 450 million people suffering from mental health disorders (WHO, 2010). Both 
globally and within India, women are disproportionately affected by depression (Fichter et al., 
1996; Patel & Shidhaye, 2011; WHO, 2012). More women than men experience depression. One 
in four women will require treatment for depression at some time, compared with one in 10 men. 
The reasons for this are unclear, but are thought to include social factors such as poverty and 
isolation and biological factors such as the hormonal changes experienced by women. Several 
studies have shown that a female preponderance in rates of depression occur at low symptom 
thresholds and becomes more pronounced as the number of symptoms increases. Moreover, 
similar relationships between levels of depression and occupational impairment have been 
reported in males and females (Fenning et al., 1994; Kessler et al., 1993). The psychoanalytic 
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theory interprets depression as anger turned inward against the self and the behaviorist 
approach to depression as the phenomenon of learned helplessness. 

The role of adverse life events in producing depression is mostly mediated through interaction 
with individual vulnerability, as expressed by personality characteristics, attribution style and 
cognitive coping (Brewin, 1996, Hanninen & Aro, 1996). Increased vulnerability of females to 
depression is mainly related to gender differences in coping with an initial lowering mood, which 
may predispose to depression. Less effective coping responses involving verbal and self- 
consolatory strategies have been shows to occur more frequently in females(Nolen, Hoeksema, 
1987; Hanninen & Aro, 1996). Few studies were carried out on gender differences and 
depression in relation to the factors like social roles (Bebbington, 1996, 1998); expectations and 
attributional style (Brewin, 1996; Hanninen & Aro, 1996); physical activity (Heller, 1993); 
social support (Brugha, 1990); life events (Kendler et al., 1999). Individual beliefs, attitudes and 
appraisals pertaining to pain impact , pain perception and coping behaviours (Unruh, 1996). 
For women with depression, negative thinking is a difficulty symptom to overcome and may 
maintain the depressed mood. Negative thinking has a tremendous impact on depressed women 
and contributes to interpersonal pattern that perpetuated depression (Peden, 2000). 

Few studies indicated that females may be more likely to exhibit internalizing symptoms such as 
depression, while many men may be more likely to show externalizing behaviours (Feurer et al., 
2002). Depression is particularly devastating for women, with women being at a 2:1 greater risk 
than men for most types of depression (Blehar &Keita, 2003). Primary care providers to screen 
for depression in their female patients, particularly those who are poor. Poor and low-income 
women will bring a broader and deeper perspective to the those in terms of how the mental 
health system can be transformed to better meet the mental health issues of women who 
present with complex and diverse needs(Groh, 2007) . Local social support reduces risk for 
depression among women in Mumbai contending with husbands’ spousal violence and risky 
alcohol use and findings support the likely utility of community-based social support building to 
reduce risk for depression among this vulnerable population of women. (Anindita Dasgupta et. 
al. 2013). There are dearth of studies on depression and coping particularly on women in 
working in rural areas. 

The present study was planned with the following Objectives: 

• To assess the depression level in the women working rural areas. 

• To assess the coping in the women working rural areas. 

• To assess the coping mechanisms in terms of life style factors by the subjects. 

• To find out the association between depression with different sub groups. 

• To find out the association between coping with the different subgroups. 
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METHODOLOGY 



Sample: 

For the present study, the sample consists of 80 teachers (n=40) and the nurses (n=40) working 
woman in the rural areas were selected by using purposive sampling technique in Kurnool 
district of Andhra Pradesh. 

Table: 1: Sample characteristics of different sub groups 



S.No 


Sub-groups 


N 


% 




Age - wise 






1 . 


20-30 


43 


50.8 


30-40 


29 


36.7 




40-50 


8 


10.30 




Job 






2. 


Government 


40 


50.0 




Private 


40 


50.0 


3. 


Economic status 
Poor 


28 


35.0 


Low 


33 


41.3 




middle 


19 


23.8 




Middle 




Marital status 






4. 


Married 


45 


56.3 


Unmarried 


17 


21.3 




Widowed 


18 


22.5 




No. of Children 


19 

61 




5. 


No 


23.8 




Yes 


56.2 




Living arrangements 






6. 


Husband 


38 


47.5 


In-laws 


17 


21.3 




Others 


25 


31.3 




Nature of work 






7. 


Teacher 


40 


50.0 




Nurse 


40 


50.0 



Table - I Show the socio-demographic characteristics of the sample. The sample consists of 80 
working women in government and Private sectors. The age wise details show that 50.8% 
belongs to 20-30 year of age 36.7% belongs 30 to 40 years and 10.30% belongs to 40 to 50 years 
of age. In the present sample 48.8% are working in the government jobs and 51.3% are working 
in the private sector. The economic status of sample shows that 35% are poor 41.3% below 
belongs to low middle and 23.8% belongs to middle class. The marital status wise data shows 
that 56.35 are married, 21.3% of the subjects unmarried and 22.5% are widowed. 
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Further information was collected about the living arrangements and nature of work. In the 
sample 23.8%of the subjects are without children and46.3% are having children. The living 
arrangement of the sample shows that 7.5% are living with husbands 21.35 are staying always 
with in- lows and 31.3 are living independently. In the sample 50%of them are working as 
teachers. 

Tools used: 

Depression and coping level among the rural working women was assessed by using the 
following tools. The depression scale(shortened version of Beck ,1972) consists of 25 
statements with 2 responses i.e. Yes or No. The maximum score of depression score is 25 . An 
adapted version of Coping Inventory (Jamuna & Ramamurti, 1999) which consist of 25 
statements with 4 responses i.e. Almost never, Sometimes, Often, Almost always. The range of 
Coping Inventory is 100. Minimum possibility score for the test is 25. A personal data sheet was 
used to get personal details of the sample including socio-demographic factors and life style 
factors. 

Procedure of testing: 

The data collection for the present study was drawn as follows. Firstly, the general enquiry was 
mode to find out teachers and nurses women working in rural areas. . The subjects were 
contacted personally and explained the purpose and objectives of the study. The purposive 
sampling technique was used to collect the data. The subjects usually take 20 to 25 minutes to 
complete the tools. 



RESULTS AND DISCUSSION 



Experiencing Depression has become the part and parcel of our day today life. The behaviorist 
approach to depression focuses in the similarity between depression and the phenomenon of 
learned helplessness. Accordingly to this view, depression occurs when a person believe that his 
actions make no difference in bringing above either pleasure or pain. The social factors 
particularly affecting women’s mental health include: more women than men are the main 
caregivers for their children and for the in-laws and at times intensive caring can affect 
emotional health, physical health, social activities and finances. And it is a fact that women often 
juggle multiple roles - they may be mothers, partners and carers as well as doing paid work and 
running a household. Women are over represented in low income; low status jobs - often part- 
time - and is more likely to live in poverty than men. Researchers indicate that the Mental health 
problems particularly depression is highly reported by women than men. To realize the above 
objectives, the obtained data was analyzed. 
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Firstly, the data with regard to depression was analyzed (see table -2). From the table - 2, it 
clearly states that the subjects in the age 20-30 years (M=12.12), Nurses (M=12.33), those who 
are working in the private (M=11.83), who belongs to poor economic status (M=12.32), and 
married (M= 11.76) reported high depression than their counter parts. The sub-group differences 
between the age groups of 20-30 and 30-40 shows significant difference and also between the 
Teachers and the Nurses showed significant differences (t=l .79). The data obtained in other sub- 
groups showed no significant differences in depression. The age -wise and nature of work shows 
significant differences. In the early stages of life, the women face lot of stress in looking after the 
family, doing household work and in meeting the demands of work place and other social needs. 
In the modern society, it is very difficult for women to handle the household’s responsibilities as 
well as workplace with proper social supports either from parents or from in-laws. It may be the 
reason that few subject those who are lonely and working as nurses reported high depression 
than teachers. 



Table-2: Means, S.D’s of Depression among different sub-group. 



S.No 


Sub Groups 


N 


Mean(SD) 


t- 

value 


1 . 


Age- wise 
20-30 
30-40 
40-50 


43 

29 

8 


12.12(2.57) 
11.24 (3.05) 
11.88 (2.90) 


1.31* 

0.54 


2. 


Nature of work 
Teacher 
Nurse 


30 

40 


11.23 (3.0) 
12.33 (2.3) 


1.79* 


3. 


Job 

Govt. 

Private 


39 

41 


11.72 (2.8) 
11.83 (2.7) 


0.178 


4. 


Economic 

Status 

Poor 

Low middle 
Middle 


28 

33 

19 


12.32 (2.5) 
11.79 (2.3) 
10.95 (3.6) 


0.84 

1.09 


5. 


Marital Status 
Married 
Unmarried 


45 

17 


11.76 (3.0) 
11.53(3.0) 


0.26 


*signiJ 


ficant @ 0.05 level 



To realize the above objective. 2, the obtained data was analyzed and presented Table -3, which 
shows the means and S.D’s of coping among different sub-groups. The means show that the 
subjects in the age-group 30-40 years and 40-50 years of life scored highly compared to the age- 
group of 20-30 years. The subject who are working as nurses and those who are government 
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jobs, the subjects who belongs to low middle, middle and unmarried are having high coping 
compared to their counterparts. It is clear from the table that there is significant difference 
between the Govt, and private employees with regard to coping. 



Table 3: Means and S.D’s of Coping among different sub groups 



S. No 


Sub-Groups 


N 


Mean(SD) 


t-value 




Age-Groups 








1 . 


20-30 


43 


50.09 (6.85) 


0.59 

0.43 


30-40 


29 


58.03 (6.1) 




40-50 


8 


56.7 (7.6) 




Nature of work 








2. 


Teacher 


40 


56.70 (7.17) 


0.94 




Nurse 


40 


58.10(6.0) 




Job 








3. 


Govt. 


39 


59.18 (6.7) 


2.41** 




Private 


41 


55.74 (6.1) 




Economic Status 








4. 


Poor 


28 


56.32 (6.4) 


0.78 


Low Middle 


33 


57.67 (6.8) 


0.44 




Middle 


19 


58.53 (6.6) 






Marital Status 








5. 


Married 


45 


57.04 (6.5) 


1.04 




Un Married 


17 


58.04(16.3) 


*signi1 


fie ant @ 0.05 level 



To realize the objective-3, the data was presented in Table -5, which shows the percent and 
frequency of coping mechanisms used by the subjects. Data shows that in the sample of study 
20% of the subjects from the age groups of 20-30, 30-40 are drinking occasionally. Even over 
eating was reported by 20% of the subjects of age-group of 20-30 years. Smoking was less 
reported by 20-40 years age-group but the subjects in the age -group of 40-50 years reported 
smoking 25 percent of the subjects of all the age-groups reported over-exercise. Drug in take 
was highly reported in the age-group of 20-30 years of women. The drug in take means taking 
general medicines like paracitmaol, comb flam etc., just to get relief from fatigue and strain. 
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Table 4: Percent and frequency of Coping mechanisms(life style) used by the subjects age- 
wise 



S.No 


Sub-Groups 


20-30 (43) 


30-40 (N=29) 


40-50 (n=8) 


1 . 


Drinking 










Never 


36 (83.7) 


24 (82.8) 


5 (62.5) 




Occasionally 


10 (2.3) 


1 (3.4) 


2 (25.0) 




Rarely 


4 (9.3) 


3 (10.3) 






Frequently 


2 (4.7) 


1 (3.4) 


1 (12.5) 


2. 


Over eating 










Never 


38 (88.4) 


28 (96.6) 


6 (75.0) 




Occasionally 


1 (2.3) 








Rarely 


1 (2.3) 








Frequently 


3 (7.0) 


1 (3.4) 


4(25.0) 


3. 


Smoking 










Never 


39 (90.7) 


28 (96.6) 


6 (75.0) 




Occasionally 


2 (4.7) 




Rarely 

Frequently 


2 (4.7) 


1 (3.4) 


2 (25.0) 


4. 


Over exercise 


37 (86.0) 


28 (96.6) 


6 (75.0) 




Never 


1 (2.3) 
3 (7.0) 




Occasionally 

Rarely 

Frequently 


1 (3.4) 


4(25.0) 


2 (14.7) 


5. 


Drugs 

Never 


34 (74.1) 


28 (96.6) 


6 (75.0) 




6 (14.0) 


____ 


___ 




Occasionally 

Rarely 

Frequently 


3 (7.0) 


1 (3.4) 


1 (12.5) 




6 (14.0) 


1 (3.4) 


1 (12.5) 



Table -5 shows the Correlations of depression and coping in different sub-groups. The ‘r’ scores 
of depression shows that the depression (r= -0.54) is significantly but negatively correlated with 
number of children(r= -0.54) and with living arrangements (r=0.36) and not significantly with 
nature of work (r =0.19), job (r=0.02) economical states (r= -0.18) and marital status (r= 0.03). 
The data on coping shows that coping was significantly correlated with the marital status (r= 
0.47). The other variable like age, nature of work, economic status, the number of children and 
living arrangements were not found to be significant with regard coping. 
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Table -5 correlation matrix of depression and coping among different sub-groups 



Sub-groups 

Depression 


Coping 


Age 


-0.09 


0.10 


Nature of work 


0.19 


0.02 


Job 


0.02 


-0.26 


Economical status 


-0.18 


0.12 


Marital status 


0.03 


0.47* 


No. of children 




-0.01 


Living arrangement 




0.22 


*significant @ 0.05 level,** significant @0.01 


level 



IMPORTANT FINDINGS 



The subjects in the age group of 20-30, and those who are working as nurses, the private 
employees, and economically poor and married reported high level of depression than others. 
The teachers and Nurses differ significantly in experiencing the depression. The subject in the 
age-group of 30-40 years, the nurses and those who are working in the area of government, the 
middle income group and those who are married reported to have good coping comparing with 
others. Coping between Government and Private Employees is significant. Some of the subjects 
are using coping mechanisms in their life style factors like overeating, over exercise frequently, 
and rarely drinking and smoking. The association between depression and number of children, 
and type of living arrangement is significant. The association between coping and marital status 
is statistically significant. From the above findings, it is clear that the age, economic status, 
marital status and number of children are playing a significantly role with regard to depression. 



IMPLICATIONS OF THE STUDY 



• Traditional mental health services (e.g., therapy, cognitive behavioural therapy, education 
and yoga) are necessary for the women particularly working in rural areas. 

• Family counseling need to extend in the case of women with severe depression. 

• Social support (instrumental, emotional, conflict) need to be strengthened. 

• Knowledge about good mental health practices need to be disseminated through media. 
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ABSTRACT 



Beliefs happen to be the most significant indicators of a person’s overall personality and provide 
us a window on his mental constructs. The study of the paranormal activities and phenomena 
has been riddled with controversy since its conception and previous researches revealed mixed 
and contradictory findings. The present study focuses to study correlation between Religious 
beliefs, paranormal beliefs and the personality factors across different religious groups, among 
individuals of different age groups and socio-economic status. Significant positive correlation 
was found between religiosity and paranormal beliefs as well as between religiosity and the 
traditional religious beliefs, psi and witchcraft subscales of the paranormal beliefs scale. Results 
also report a negative correlation between religious beliefs and the spiritualism, extraordinary- 
life-forms and precognition subscales of the paranormal beliefs scale. Neuroticism was found to 
be the only personality factor significantly predicting paranormal beliefs. Muslims scored higher 
on the traditional religious beliefs subscale in comparison with the Hindus. On the other hand, 
among the Hindus a higher degree of endorsement of witch-craft was observed. However, so far 
as the Christians are concerned no significant differences were observed either on global 
paranormal beliefs or any of the subscales of the paranormal beliefs. Socially marginal groups 
were found to be more susceptible to paranormal beliefs. They scored higher on psi, witchcraft, 
superstition, spiritualism, precognition as well as the total- paranormal beliefs scale. 



Keywords: Religious Beliefs, Paranormal Beliefs, Personality Factors. 



Beliefs happen to be the most significant indicators of a person’s overall personality and provide 
us a window on his mental constructs. Yet there is little agreement as to what they are; or how 
they should be construed. They are basic to our understanding of a wide range of central 
phenomena in modem psychology. Beliefs are the key components of our personalities and sense 
of identity, and our expression of beliefs often defines us to others. The topic of beliefs is vast 
and diverse. It crosses many disciplinary boundaries both within psychology and across many 
traditional disciplines. It has an extensive coverage ranging from traditional beliefs to 
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anomalous or paranormal beliefs. While on one hand a great deal of research has been carried 
out on traditional beliefs and they have been discussed at length, anomalous beliefs, on the other 
hand, are the beliefs in powers and phenomena that lie outside the realm of normal science; and 
as such this field has been generally left under-investigated. Anomalous or paranormal beliefs 
account for the emphasis on Extrasensory perception (ESP), astrology, witchcraft, ghosts, un- 
identified flying objects (UFO) abductions and the like. In order to account for people’s real 
experiences in these areas, one has to deal with the topics about which much has been read and 
heard, but haven’t had an easy relationship with mainstream psychology. 

Nearly every culture throughout history has reported beliefs and experiences with paranormal 
phenomena. Paranormal phenomena are defined as events that violate the boundaries of current 
scientific belief. In spite of having no definitive proof to substantiate these beliefs more than 90 
percent of American adults profess to believe in at least one phenomenon (Gallup, 1997). 
Research indicates that the rise in paranormal phenomena beliefs began in the 1960’s with the 
massive sale of parapsychology books. Ouija boards were outselling monopoly games (Truzzi, 
1972). Over the last three decades or so, scholars from a spectrum of disciplines have lent their 
expertise in trying to understand the increasing beliefs in paranormal phenomena. Despite the 
fact that thousands of people are reporting paranormal events each year, the majority of research 
is in the form of public opinion polls, that encompass a yes/no answer format, leaving the reader 
to fill in the rest. 

The study of the paranormal activities and phenomena has been riddled with controversy since 
its conception. It is claimed that some people, utilizing sense beyond the ordinary, exhibit 
powers that cannot be explained by traditional science. Many wondrous or anomalous 
experiences support belief in spiritual powers or forces; and as such, play an important role in the 
development of religious ideologies. Scientific interest in the subject is of a relatively recent 
origin, but belief in the reality of such phenomena has been widespread since the earliest 
recorded times. Before the rise of modem science, the causation of all the complex phenomena 
was very proudly understood and hence appeals to non-material agencies (ghosts, sorcerers, 
demons and mythological beings) took the place of a causal scientific explanation. In order to 
explain why people believe in “unbelievable” things, one must first ascertain what the levels of 
belief are. Results from a United States survey, conducted by Schmeidler (1985) indicated that 
51percent of respondents reported an experience with ESP. A poll conducted in 1990, stated that 
49 percent of the respondents believed in ESP, 38 percent believed in ghosts, and 33 percent 
believed in aliens (Newport & Strausberg 2001). Another study conducted in 1997, supports 
these findings and shows that over 50 percent of respondents indicated a belief in ghosts, while 
one-third responded they have had an experience with extrasensory perception (ESP) (Sparks, 
Glenn, Nelson, & Leigh, 1997). Another survey revealed that 59 percent of respondents were 
believers in the paranormal (Blackmore, 1997). Another study found that 49 percent of the 
participants believed that the extraterrestrial life exists, and 33 percent believed UFOs exist 
(Biasco & Nunn, 2000). Patry and Pelletier (2001) found that when participants were asked 
whether they personally knew someone who had allegedly seen a UFO, 24 percent answered yes, 
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and 48 percent believed UFOs were real, as opposed to 35 percent who did not. Patry and 
Pelletier also found men were significantly more likely to believe in UFOs than females. 
Researchers have been searching for evidence that may distinguish believers of paranormal 
phenomena from non-believers. One area of great interest is the possible relationship between 
religiosity/ spirituality and belief in paranormal phenomena. Numerous researchers have found 
that religious preference (Fox 1992) and religious orientation (MacDonald 1992) are not 
correlated to reported paranormal experiences. A study in (2001) investigated the correlation 
between religiosity and belief in paranormal phenomena, researchers found that religiosity was 
not significantly correlated with belief in the paranormal (Beck & Miller, 2001). However, Beck 
& Miller found that experiences of negative affect over the preceding year were positively 
correlated with belief in the paranormal. (Sparks, et al). 

Numerous researchers have looked toward demographics such as age, sex, and education level to 
explain differences in beliefs. Studies indicate that there is a significant difference in beliefs in 
the paranormal between genders ( Irwin, 1993). Females have expressed stronger beliefs in the 
paranormal than males. Females were higher in their beliefs of ESP, and ghosts, while men had 
higher beliefs in UFOs and the Loch Ness Monster (Irwin, 1993). Blackmore (1997) found that 
there was a large significant sex difference between believers and non-believers. Blackmore 
found that over 70 percent of the female respondents were believers, compared to 48 percent of 
the males. The education level of participants is also considered when investigating belief 
systems. Henri Broch (2000) reports that a French opinion poll demonstrated a positive 
relationship between the respondent’s education level and their belief in paranormal phenomena. 
The Princeton Research Association reported survey results that found no significant differences 
in beliefs in paranormal phenomena between high school dropouts and non-dropouts (Goode, 
2002). A Yankelovick poll found no significant differences between education level and belief in 
UFOs (Goode, 2002). The Pew research center found that approximately 20-30 percent more of 
the least educated respondents reported beliefs in angels (Goode, 2002). 

It is perhaps due to the widespread existence of these beliefs, that the investigation of the 
correlation of the paranormal and religious beliefs with personality has received considerable 
attention in the recent years. However, little attention has been paid to study the religious and 
paranormal phenomena together in relation to personality. Moreover, is has also been observed 
that most of the studies concerning paranormal beliefs, religiosity and the personality, conducted 
so far, were being carried out on the student populations. It, therefore, seems relevant here to 
study the personality correlates of religiosity and paranormal beliefs among the adults and the 
elderly among whom these two factors are expected to be highly endorsed. It would also be 
relevant to take into account certain other demographic variables, such as, age, socio-economic 
status and the level of education for a more informed research into the personality correlates of 
religiosity and paranormal beliefs. 
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PURPOSES OF THE INVESTIGATION 



The present study seeks to confirm the literature findings and to extend the boundaries of the 
previous researches by investigating the relationship between personality, paranormal beliefs and 
religiosity. In the light of the aims of the study and the previous researches reported, the 
following hypothesis will be tested: 

Hypothesis 

1. There will be some relationship between paranormal beliefs and religious beliefs. 

2. Socially marginal groups and those low on education will be more susceptible to 
paranormal beliefs. 

3. Women will endorse greater global paranormal beliefs. 

4. There will be a higher degree of endorsement of the paranormal beliefs among the 
adults and elderly. 

5. The personality factors expected to correlate with paranormal beliefs are Neuroticism 
and extraversion. 

6. The personality factors expected to correlate with religiosity are Agreeableness and 
Conscientiousness. 

7. There will be a difference in the degree of belief in paranormal across different 
religions. 

Methodology 

Participants 

The participants of the present study comprised of 300 people; a hundred each from the three 
major religious groups’ viz. Hindus, Muslims and Christians. The research population consisted 
of individuals, exclusively of Indian origin and belonged to the states of Uttarpradesh, Bihar and 
Rajasthan. The selection of the participants as per the requirements of the present study was done 
randomly from the three major religious groups. The age of the participants ranged from 15 to 
71 years, with a mean age of 21.5 years. The participants were categorized into three age groups 
as, young, adults and elderly, those in the age group of 15- 19 years were categorized as young; 
those in the age group of 20-40 years were categorized as adults and finally those in the age 
group of 41 years and above were categorized as elderly. The entire group of participants of the 
present research was also divided in terms of gender (females and males). Further categorization 
of the participants was done on the basis of their socio-economic status. The selection of the 
participants for this particular category was done on the basis of their monthly income and level 
of education. The low socio-economic status group of participants comprised of individuals 
whose monthly income was very low (i.e. up to Rs.2000 per month) and they were either 
illiterate or very low on education (slum-dwellers, rickshaw-pullers or daily-waged employees). 
So far as the participants of a high socio-economic status are concerned, these included 
individuals who have had a decent monthly income (i.e. from Rs.10, 000 to 40,000 per month). 
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The participants in this category were mostly, school teachers, doctors, bank-employees and 
University Professors and Lecturers. 

Measures 

The following inventories were used to assess the constructs of paranormal beliefs, religious 
beliefs and personality. 

RELIGIOSITY SCALE (Decker and Broota, 1985) 

The Religiosity Scale (Decker and Broota, 1985) was used to measure the extent of an 
individual’s dependency on the supernatural being adherence to the doctrines of one’s faith. The 
final scale consisted of 44 items out of which 25 were positive and 19 were negative. The 
presence of both positively and negatively worded items is essential, for it avoids the tendency of 
the respondents to develop a response set, that might occur, were the items are only positive or 
only negative. The reliability of the final scale was established using the split-half technique. 
The items of the scale were split into two equivalent forms using the odd-even methods. The 
reliability co-efficient of the half tests was 0.91 (using Pearson’s product moment). The obtained 
values were corrected for length using Spearman Brown formula and were 0.96. Thus, the 
reliability co-efficient for the religiosity scale was found to be 0.96 for an adult sample of 
subjects. 

REVISED PARANORMAL BELIEF SCALE (RBPS) (Tobayck, 1988) 

The Revised Paranormal Belief Scale (RPBS), (Tobayck, 1988) was used to measure 
paranormal beliefs. It is a 26 item self report scale, measuring the following seven forms of 
paranormal beliefs: traditional religious beliefs, Psi beliefs, witchcraft, superstition, spiritualism, 
extraordinary life forms and precognition. The extraordinary life forms subscale was modified 
slightly by replacing two items. Item 6, i.e., the abdominal snowman of Tibet exists, was 
replaced with: the UFOs exist. Also item 13, i.e., the Loch Ness monster of Scotland exists was 
replaced with: the extraterrestrial objects exist. Responses to each item are scored on a seven 
point Likert Scale. The Cronbach- Alpha coefficient for the Revised Paranormal Belief Scale is 
0.91. 

NEO-five Factor Inventory (NEO-FFI) (Costa and McCrea, 1992) 

The NEO-FFI (Costa and McCrea, 1992) is a self report measure of personality features that 
make up an influential model of personality known as Five Factor Model (FFM). The FFM of 
personality has evolved over the last four decades (Digman, 1990) and has roots in both the 
lexical tradition (i.e. the analysis of trait adjectives found in English and other languages) as well 
as the factor analytic tradition in personality research. As operationalised by the NEO-PU-R, the 
five factors or domains are: Neuroticism, Extraversion, Openness to experience, Agreeableness 
and Conscientiousness. NEO-FFI is a 60 item version of form-S of the NEO-PI-R that provides 
a brief, comprehensive measure of the five domains of personality. It consists of five 12 item 
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scales that measure each domain. Each of the items of the scale is scored on a five point Likert 
scale. 

Procedure 

The set of questionnaire, which included the three scales measuring paranormal beliefs, religious 
beliefs and personality factors, was distributed to the participants using the opportunity method. 
Participants were informed that their responses would remain confidential and would be used 
exclusively for research purpose. They were also informed that they could choose not to 
complete the questionnaire, if they wished. In the case of the participants from socially marginal 
groups, individual items of each of the inventories were explained in there regional languages. 

Ethics 

Because of the involvement of the human participants in the research process, the ethical 
principles for conducting research, as stated by the BPS (1992), were closely followed. It was 
made clear to all the participants both verbally and in writing that participation was entirely 
voluntary and that they were free to withdraw consent for their completed questionnaires at any 
time, and for whatever reason. 

Data analysis 

The responses given by the participants of the present study were systematized and analyzed 
using appropriate statistical techniques. One way analysis of variance, t-test, product moment 
coefficient of correlation and multiple regression analysis were used to analyze the data. 



RESULTS AND DISCUSSION 



For testing Hypothesis - 1: there will be significant relationship between paranormal beliefs and 
religious beliefs, Pearson product moment correlation is used as follows: 
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Table 1. Pearson Product Moment Correlation Coefficients between Paranormal beliefs 
including its subscales and Religious beliefs. 



X^Var 1 
Var2^\ 


TRB 


PSI 


wc 


ST 


SP 


EOLF 


PR 


Total P 




r =0.628™ 


0.199" 


0.294" 


0.081 


-0.088 


-0.051 


-0.056 


0.236" 


Religiosity 


P=0.000 


0.001 


0.000 


0.159 


0.127 


0.380 


0.335 


0.000 




N=300 


300 


300 


300 


300 


300 


300 


300 



** Correlation is significant at 0.01 level. 



Note: TRB=Traditional religious beliefs, PSI=Psycho-kinesis, WC=Witchcraft, ST=Superstition, 
SP=Spiritualism, EOLF=Extra ordinary life forms, PR=Precognition, Total p=Global paranormal 
beliefs. 

Table 1 shows that there is significant correlation between religious beliefs and paranormal 
beliefs at 0.01 level of significance (r=0.236, p=0.000). The table also shows that there is 
significant correlation between religious beliefs and TRB (r=0.682, p=0.00), Psi (r=0.199, 
p=0.001) and WC(r=0.294, p=0.000) subscales of the paranormal belief scale. 



For testing Hypothesis - 2: The personality factors expected to correlate with paranormal beliefs 
are Neuroticism and Extraversion, step-wise multiple regression analysis is used as follows: 

Table 2. Model summary of the prediction of paranormal beliefs from Personality factors. 



R 


R- Square 


Adjusted R-Square 


Std. error of estimate 


0.184 


0.034 


0.031 


12.62424 
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Table 3. ANOVA table of a multiple regression analysis for the prediction of Paranormal 
beliefs from Personality factors. 



Variable 


Sum of Squares 


Df 


Mean square 


F 


P 


N 


Regression 


1670.248 


1 


1670.248 

159.371 


10.480 


0.001 


Residual 


47492.669 


298 


Total 


49162.917 


299 



Table 4: Coefficients of regressions for the prediction of the Paranormal beliefs from 
Personality factors. 



Variable 


B 


Std.error 


B 


t 


P 


Constant 


68.196 


2.791 




24.438 


0.0005 


N 


0.389 


0.120 


0.184 


3.237 


0.001 



Table 4 reports the results of a multiple regression analysis for the prediction of paranormal 
beliefs from the personality factors. A multiple regression analysis using the step-wise method 
was used to predict which one of the five personality subscales, if any are the significant 
predictors of paranormal beliefs. No significant model emerged for the predictor variables (F 1, 
298= 10.480, p >0.05).the adjusted R square =0.031. As reported in the table, N (P= 0.184, p< 
0.001). Therefore just one out of the five personality subscales is found to be a significant 
predictor of the paranormal beliefs. Extraversion, Openness, Agreeableness and 
Conscientiousness were not found to significantly predict paranormal beliefs. 



For testing hypothesis - 3: The personality factors expected to correlate with religiosity are 
Agreeableness and Conscientiousness, step-wise multiple regression analysis is used as follows: 

Table 5. Model summary of the prediction of Religiosity from Personality factors. 



R 


R-Square 


R-Square Adjusted 


Std. Error of estimate 


0.376 


0.141 


0.133 


20.81746 
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Table 6. ANOVA table of a multiple regression analysis for the prediction of Paranormal 
beliefs from Personality factors. 



Variable 


Sum of Squares 


df 


Mean 

square 


F 


P 


0, N &C 


Regression 


21100.397 


3 


7033.466 

433.367 


16.230 


0.0005 


Residual 


128276.6 


296 


Total 


149377.0 


299 



Table 7: Coefficients of regressions for the prediction of the Paranormal beliefs from 
Personality factors. 



Variable 


B 


Std.error 


B 


t 


P 


Constant 


157.139 


10.967 




14.329 


0.0005 


O 


-1.513 


0.277 


-0.294 


-5.464 


0.0005 


N 


0.855 


0.202 


0.233 


4.241 


0.0005 


C 


0.500 


0.213 


0.128 


2.343 


0.020 



Table -7 reports the results of a multiple regression analysis for the prediction of the religious 
beliefs from the personality factors. A multiple regression analysis using the step-wise method 
was used to predict which one of the five personality subscales, if any are the significant 
predictors of religiosity. No significant model emerged for the predictor variables (F 3,296 = 
16.230, p >0.05).the adjusted R square =0.133. As reported in the table, O (P= -0.294, PcO.OOl), 
N (P=0.233, P<0.001) and C (p=0. 128, PO.OOl). Therefore just three out of the five 
personality subscales are significant predictor of religiosity. Extraversion and Agreeableness 
were not found to significantly predict religious beliefs. Therefore just three out of the five 
Personality subscales were found to be significant predictors of the religious beliefs. The table 
also reveals that the P value for O (i.e. openness) is negative which means that there exists a 
significant inverse relation between the two constructs; i.e. high scores on openness subscale 
indicate a decrease in the religiosity score. 



For testing Hypothesis - 4: There will be difference in the degree of endorsement of paranormal 
beliefs across different religions, one-way analysis of variance is used as follows: 
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Table 8: Descriptive statistics of the individuals of three religious groups on Paranormal 
beliefs and its subscales. 



Paranormal beliefs 


Groups 


N 


Mean 


SD 


Std.error of mean 




Muslim 


100 


17.3700 


2.49304 


0.24930 




Hindu 


100 


15.4900 


2.99324 


0.29932 


Traditional religious 


Christian 


100 


16.4700 


3.14773 


0.31477 


beliefs 


Total 


300 


16.4433 


2.98269 


0.17221 




Muslim 


100 


11.7500 


3.02306 


0.30231 




Hindu 


100 


12.3300 


3.30917 


0.33092 




Christian 


100 


12.5000 


2.91461 


0.29146 


Psi 


Total 


300 


12.1933 


3.09319 


0.17859 




Muslim 


100 


11.8900 


3.74946 


0.37495 




Hindu 


100 


10.2500 


3.49133 


0.34913 




Christian 


100 


11.3900 


3.27493 


0.32749 


Witchcraft 


Total 


300 


11.1767 


3.56574 


0.20587 




Muslim 


100 


6.1300 


1.93665 


0.19366 




Hindu 


100 


6.4400 


2.67921 


0.26792 




Christian 


100 


6.2700 


2.13605 


0.21361 


Superstition 


Total 


300 


6.2800 


2.26835 


0.13096 


Spiritualism 


Muslim 


100 


9.9200 


3.57793 


0.35779 




Hindu 


100 


11.0100 


3.27369 


0.32737 




Christian 


100 


10.6300 


3.16437 


0.31644 




Total 


300 


10.5200 


3.36263 


0.19414 




Muslim 


100 


8.9500 


3.57990 


0.35799 




Hindu 


100 


10.1600 


3.72467 


0.37247 




Christian 


100 


9.7500 


3.59398 


0.35940 


Extraordinary life 
forms 


Total 


300 


9.6200 


3.65607 


0.21108 




Muslim 


100 


9.7800 


3.47162 


0.34716 




Hindu 


100 


11.8200 


4.17395 


0.41739 




Christian 


100 


10.4500 


3.66081 


0.36608 


Precognition 


Total 


300 


10.6833 


3.86257 


0.22301 




Muslim 


100 


75.7900 


11.99435 


1.19944 




Hindu 


100 


77.5000 


14.46591 


1.44659 


Total paranormal 


Christian 


100 


77.4600 


11.89722 


1.18972 


beliefs 


Total 


300 


76.9167 


12.82281 


0.74033 
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Table 9. Summary of one-way analysis of variance for paranormal beliefs and its subscales 
with regard to religion. Number of groups =3. 



Paranormal 

beliefs 


Sources of 

variance 


Sum of 

squares 


df 


Mean 

square 


F 


P 


Traditional 


Between groups 


176.827 


2 


88.413 


10.575 


0.0005 


religious 


Within groups 


2483.210 


297 


8.361 






beliefs 


Total 


2660.037 


299 










Between groups 


30.927 


2 


15.463 


1.623 


0.199 


Psi 


Within groups 


2829.860 


297 


9.528 








Total 


2860.787 


299 










Between groups 


141.307 


2 


70.653 


5.733 


0.004 


Witchcraft 


Within groups 


3660.330 


297 


12.324 








Total 


3801.637 


299 








Superstition 


Between groups 


4.820 


2 


2.410 


0.467 


0.628 




Within groups 


1533.660 


297 


5.164 








Total 


1538.480 


299 










Between groups 


61.220 


2 


30.610 


2.739 


0.066 


Spiritualism 


Within groups 


3319.660 


297 


11.177 








Total 


3380.880 


299 










Between groups 


75.740 


2 


37.870 


2.869 


0.058 


Extra- 


Within groups 


3920.940 


297 


13.202 






ordinary life 


Total 


3996.680 


299 








forms 
















Between groups 


216.247 


2 


108.123 


7.565 


0.001 


Precognition 


Within groups 


4244.670 


297 


14.292 








Total 


4460.917 


299 








Total 


Between groups 


190.487 


2 


95.243 


0.578 


0.562 


paranormal 


Within groups 


48972.430 


297 


164.890 






beliefs 


Total 


49162.917 


299 









As seen in table - 9, there is significant difference between the mean scores on TRB at least in 
two groups with regard to religiosity, (F 2,297=10.575, p< 0.01). Also, there is significant 
difference between at least two groups on WC (F 2,297 = 5.733, p<0.01). The table also reports 
significant difference on PR at least between two groups with regard to religiosity (F 
2,297=7.565, p <0.01). 

For the clarification of these differences Tukey’s Post-Hoc is used as follows: 
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Table 10: Tukey’s Post-hoc in (TRB) with regard to Religiosity. 



Group(i) 


Group(j) 


Mean diff. (i-j) 


Std.error 


P 


Muslim 


Hindu 


1.88 


0.409 


0.0005 



As seen in table- 
subjects. 



10 



Muslim subjects have higher scores on (TRB) in comparison with Hindu 



Table 11: Tukey’s Post-hoc in (WC) with regard to Religiosity. 



Group(i) 


Group(j) 


Mean diff. (i-j) 


Std.error 


P 


Muslim 


Hindu 


1.64 


0.496 


0.003 



As seen in table- 11, Muslim subjects have higher scores on (WC) in comparison with Hindu 
subjects. 

Table 12: Tukey’s Post-hoc in (PR) with regard to Religiosity. 



Group(i) 


Group(j) 


Mean diff. (i-j) 


Std.error 


P 


Muslim 


Hindu 


-2.04 


0.535 


0.0005 



As seen in table- 12, Hindu subjects have higher scores on (PR) in comparison with Muslim 
subjects. 

For testing Hypothesis-5: Socially marginal groups will be more susceptible to paranormal 
beliefs, independent t-test is used as follows: 
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Table 13 Descriptive statistics of the low and high socio-economic status individuals with 
regard to Paranormal belief and its subscales. 



Paranormal Beliefs 


SES 


N 


Mean 


SD 


Std.error of mean 


Traditional religious 


Low 


37 


13.7838 


3.11033 


0.51134 


beliefs (TRB) 


High 


263 


11.9696 


3.03023 


0.18685 


Psycho kinesis (Psi) 


Low 


37 


17.2432 


1.87684 


0.30855 




High 


263 


16.3308 


3.09285 


0.19071 


Witchcraft (WC) 


Low 


37 


12.5946 


3.27838 


0.53896 




High 


263 


10.9772 


3.56502 


0.21983 


ssSuperstition (ST) 


Low 


37 


8.1892 


2.92345 


0.48061 




High 


263 


6.0114 


2.02745 


0.12502 


Spiritualism (SP) 


Low 


37 


12.6757 


3.39161 


0.55758 




High 


263 


10.2167 


3.25192 


0.20052 


Extraordinary life forms 


Low 


37 


10.1351 


3.62217 


0.59548 


(EOLF) 


High 


263 


9.5475 


3.66183 


0.22580 


Precognition (PR) 


Low 


37 


13.5676 


3.56324 


0.58579 




High 


263 


10.2776 


3.73386 


0.23024 


Total paranormal 


Low 


37 


88.1892 


13.12512 


2.15776 


beliefs ( Total P) 


High 


263 


75.3308 


11.97934 


0.73868 
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Table- 14: Independent t-test showing a comparison between the subjects of high and low 
Socio-economic status on Paranormal beliefs. 



Paranormal Beliefs 


t 


df 


P 


Mean diff. 


Std.error of diff. 


Traditional religious 
beliefs 


1.748 


298 


0.081 


0.91244 


0.52192 


Psi 


3.399 


298 


0.001 


1.81420 


0.53377 


Witchcraft 


2.608 


298 


0.010 


1.61741 


0.62009 


Superstition 


4.385 


298 


0.0005 


2.17778 


0.49661 


Spiritualism 


4.150 


298 


0.0005 


2.45895 


0.59254 


Extraordinary life 
forms 


0.915 


298 


0.361 


0.58761 


0.64212 


Precognition 


5.227 


298 


0.0005 


3.29000 


0.62942 


Total P 


5.638 


298 


0.0005 


12.85839 


2.28069 



Table- 14 shows that subjects of a low socioeconomic status have greater scores on Psi in 
comparison with their high socioeconomic status counterparts with 99% confidence, t (298) 
=3.399, p <0.01. Also, subjects of a low socioeconomic status have scored higher than those of a 
high socioeconomic status on Witchcraft, t (298) = 2.608, p <0.01. Hence there is significant 
difference between the two groups. The table also shows that there is significant difference 
between the two groups of subjects on Superstition subscale, t (298) = 4.385, p<0.01. Again, low 
socioeconomic status subjects have scored significantly higher than the high socioeconomic 
status subjects with 99% confidence on the Spiritualism, t=4. 150(298), p<0.001 and Precognition 
subscale, t (298) = 5.227, p<0.001 as also the total paranormal belief scale, t(298)= 
5.638,p<0.01. The table also reports significant differences between the two groups of subjects 
with 95% confidence on the traditional religious belief subscale. However, it is seen that there is 
no significant difference between the two groups with regard to the extraordinary life forms 
subscale, t(298)=0.915,p>0.05. 

For examining Hypothesis-6: Women will endorse greater global paranormal beliefs than men, 
independent t-test is used as follows: 
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Table -15: Descriptive statistics of the males and females on Paranormal belief and its 
subscales. 



Paranormal Beliefs 


Gender 


N 


Mean 


SD 


Std.error of mean 


Traditional religious 


Female 


150 


16.4733 


2.93257 


0.23944 


beliefs (TRB) 


Male 


150 


16.4133 


3.04152 


0.24834 




Female 


150 


12.4000 


3.03005 


0.25733 


Psycho kinesis 
(Psi) 


Male 


150 


11.9867 


3.15162 


0.24740 




Female 


150 


11.6733 


3.69018 


0.30130 


Witchcraft (WC) 


Male 


150 


10.6800 


3.37643 


0.27568 


Superstition (ST) 


Female 


150 


6.4933 


2.43230 


0.16966 




Male 


150 


6.0667 


2.07790 


0.19860 




Female 


150 


10.9533 


3.41598 


0.26638 


Spiritualism (SP) 


Male 


150 


10.0867 


3.26243 


0.27891 


Extraordinary life 


Female 


150 


9.9867 


3.53123 


0.28832 


forms (EOLF) 


Male 


150 


9.2533 


3.75274 


0.30641 




Female 


150 


10.6933 


3.70913 


0.30285 


Precognition (PR) 


Male 


150 


10.6733 


4.02258 


0.32844 


Total paranormal 


Female 


150 


76.9667 


12.85824 


1.04987 


beliefs (Total P) 


Male 


150 


76.8667 


12.83016 


1.04758 
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Table -16: Independent t-test showing comparison between males and females on 
Paranormal beliefs. 



Paranormal 

beliefs 


t 


df 


P 


Mean diff. 


Std.error of 
diff. 


Traditional 
religious beliefs 

(TRB) 


0.174 


298 


0.862 


0.06000 


0.34497 


Psycho kinesis 

(Psi) 


1.158 


298 


0.248 


0.41333 


0.35697 


Witchcraft (WC) 


2.432 


298 


0.016 


0.99222 


0.40839 


Superstition (ST) 


1.633 


298 


0.103 


0.42667 


0.26120 


Spiritualism (SP) 


2.247 


298 


0.025 


0.86667 


0.38567 


Extraordinary life 
forms (EOFF) 


1.743 


298 


0.082 


0.73333 


0.42073 


Precognition (PR) 


0.045 


298 


0.964 


0.02000 


0.44676 


Total paranormal 
beliefs (Total P) 


0.067 


298 


0.946 


0.10000 


1.48312 



Table 16 shows that females have greater scores on witchcraft in comparison to males with 99% 
confidence, t (298) = 2.432, p < 0.01). Also, on the spiritualism subscales females have scored 
higher than the males, t (298) = 2.247, p< 0.05). Hence there is significant difference between 
the two groups. The table also shows that there is no significant difference between the two 
groups of subjects on TRB, t(298) = 0.174,p>0.01; ST, t(298)= 1.633, p>0.01; Psi, t(298) = 
1.158, p>0.01; EOLF, t(298)=1.743,p>0.01) and PR subscales t(298)=0.045,p >0.01). 

For testing Hypothesis-7: There will be a higher degree of endorsement of the paranormal beliefs 
among the adults and elderly, One-way ANOVA is used as follows: 
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Table- 17: Descriptive statistics of the three age groups of individuals on Paranormal 
beliefs. 



Paranormal beliefs 


Groups 


N 


Mean 


SD 


Std.error of 
mean 


Traditional religious beliefs 


Young 


101 


16.4059 


2.94339 


0.29288 




Adult 


133 


16.6015 


3.05490 


0.26489 




Elderly 


66 


16.1818 


2.91895 


0.35930 




Total 


300 


16.4433 


2.98269 


0.17221 




Young 


101 


12.1683 


2.82513 


0.28111 


Psi 


Adult 


133 


11.8120 


3.03802 


0.26343 




Elderly 


66 


13.0000 


3.46854 


0.42695 




Total 


300 


12.1933 


3.09319 


0.17859 




Young 


101 


10.8020 


2.93946 


0.29249 


Witchcraft 


Adult 


133 


11.5489 


3.84248 


0.33319 




Elderly 


66 


11.0000 


3.83105 


0.47157 




Total 


300 


11.1767 


3.56574 


0.20587 


Superstition 


Young 


101 


6.2277 


2.27983 


0.22685 




Adult 


133 


6.1429 


2.23316 


0.19364 




Elderly 


66 


6.6364 


2.31807 


0.28533 




Total 


300 


6.2800 


2.26835 


0.13096 




Young 


101 


11.0594 


3.66011 


0.36419 


Spiritualism 


Adult 


133 


10.1805 


3.41084 


0.29576 




Elderly 


66 


10.3788 


2.65889 


0.32729 




Total 


300 


10.5200 


3.36263 


0.19414 




Young 


101 


9.0396 


3.49834 


0.34810 


Extraordinary life forms 


Adult 


133 


9.7218 


3.82051 


0.33128 




Elderly 


66 


10.3030 


3.46397 


0.42638 




Total 


300 


9.6200 


3.65607 


0.21108 




Young 


101 


10.3465 


4.30914 


0.42878 


Precognition 


Adult 


133 


10.4511 


3.68549 


0.31957 




Elderly 


66 


11.6667 


3.34817 


0.41213 




Total 


300 


10.6833 


3.86257 


0.22301 


Total paranormal beliefs 


Young 


101 


76.0495 


11.65965 


1.16018 




Adult 


133 


76.4586 


13.42968 


1.16450 




Elderly 


66 


79.1667 


13.19858 


1.62463 




Total 


300 


76.9167 


12.82281 


0.74033 
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Table- 18. Summary of One-way analysis of variance for Paranormal beliefs and its 
subscales with regard to age. Number of groups =3. 



Paranormal 

beliefs 


Sources of 

variance 


Sum of 

squares 


df 


Mean 

square 


F 


P 


Traditional 


Between groups 


7.982 


2 


3.991 


0.447 


0.640 


religious 


Within groups 


2652.054 


297 


8.929 






beliefs 


Total 


2660.037 


299 










Between groups 


62.347 


2 


31.174 


3.308 


0.038 


Psi 


Within groups 


2798.439 


297 


9.422 








Total 


2860.787 


299 










Between groups 


34.665 


2 


17.332 


1.367 


0.257 


Witchcraft 


Within groups 


3766.972 


297 


12.683 








Total 


3801.637 


299 








Superstition 


Between groups 


11.159 


2 


5.580 


1.085 


0.339 




Within groups 


1527.321 


297 


5.142 








Total 


1538.480 


299 










Between groups 


46.037 


2 


23.018 


2.050 


0.131 


Spiritualism 


Within groups 


3334.843 


297 


11.228 








Total 


3380.880 


299 










Between groups 


66.192 


2 


33.096 


2.501 


0.084 


Extraordinar 


Within groups 


3930.488 


297 


13.234 






y life forms 


Total 


3996.680 


299 










Between groups 


82.446 


2 


41.223 


2.796 


0.063 


Precognition 


Within groups 


S4378.470 


297 


14.742 








Total 


4460.917 


299 








Total 


Between groups 


437.975 


2 


218.987 


1.335 


0.265 


paranormal 


Within groups 


48724.942 


297 


164.057 






beliefs 


Total 


49162.917 


299 









As seen in the Table 18, on the Psi subscale (F 2,297= 3.308, p<0.05) there is significant 
difference between the mean scores of at least two groups on Psi. 



For the clarification of differences on this subscale, Tukey’s Post hoc is used as follows: 
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Table -19: Tukey’s Post hoc on Psi subscale. 



Group (i) 


Group (j) 


Mean.diff ( i- j) 


Std.error 


P 


Elderly 


Adult 


1.188 


0.462 


0.029 



Table -19 reports that the elderly subjects have greater scores on Psi subscale in comparison to 
adult subjects with 95% confidence (p<0.05). 



DISCUSSION 



The present research investigated the personality correlates of religiosity and paranormal beliefs. 
The findings proved heterogeneous with a number of significant relations emerging. Each 
finding and possible implications is discussed in the following sections. 

The researcher sought to investigate the relationship between the paranormal beliefs and 
religiosity. As seen in (tablel), significant correlation was found between the two constructs. 
The findings of the present study suggest that there was a significant positive correlation between 
religiosity and paranormal beliefs as well as between religiosity and the traditional religious 
beliefs, psi and witchcraft subscales of the paranormal beliefs scale. The findings of the present 
research also report a negative correlation between religious beliefs and the spiritualism, 
extraordinary-life-forms and precognition subscales of the paranormal beliefs scale. The 
findings of the present research provide supporting evidence for the relationship between the two 
constructs that was initially suggested by Goode (2000). The results are also consistent with the 
findings of yet another study which reported a negative correlation between religiosity and 
beliefs in telepathy, precognition and psi (Hillstrom and Strachan, 2000). 

The findings of the present research suggest that Neuroticism is the only personality factor 
significantly predicting paranormal beliefs (see table 4). These findings are therefore consistent 
with the previous researches (Thalboume, Dunber and Delin, 1995). The results were however 
inconsistent with the research findings of (Lester and Monagham, 1995; Willging and Lester, 
1997), which reported that Neuroticism did not correlate with paranormal beliefs. Also, the 
findings of the present research did not reveal any correlation between Extraversion and 
paranormal beliefs, which contrasts the research findings of (Thalboume, 1981; Eysenck, 
1967;Thalbourne and Haraldson, 1980). The results of the present research were however 
consistent with the findings of (Lester et al., 1987; Windholz and Diamant, 1974), which reported 
extraversion to be a correlate of paranormal beliefs. 

The results of the present study further revealed that Neuroticism, Openness and 
Conscientiousness were significant predictors of religiosity (see table 7). These findings provide 
partial supportive evidence to the findings of (Francis, 1992a, 1992b, 1993; Francis and Katz, 
1992; Francis and Pearson, 1993; Lewis and Joseph, 1994; Lewis and Maltby, 1995, 1996; 
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Maltby, 1999a, 1999b; Saroglou, 2002) which reported Agreeableness and Conscientiousness to 
be significant predictors of religiosity. 

The present study sought to find out, if there are any differences in the degree of endorsement of 
the paranormal beliefs across different religions. The findings suggest that Muslims scored 
higher on the traditional religious beliefs subscale in comparison with the Hindus (see table 10). 
On the other hand, among the Hindus a higher degree of endorsement of witch-craft was 
observed (see table 11). However, so far as the Christians are concerned no significant 
differences were observed either on global paranormal beliefs or any of the subscales of the 
paranormal beliefs. The investigator did not find any previous researches being conducted on 
the personality correlates of religiosity and paranormal beliefs across three religious groups. 
Hence the present research is the first substantial exploratory investigation of its type. 

The present research also sought to find out, whether the socially marginal groups were more 
susceptible to paranormal beliefs. The results revealed that the subjects of a low socio-economic 
status are more susceptible to paranormal beliefs. They scored higher on psi, witchcraft, 
superstition, spiritualism, precognition as well as the total- paranormal beliefs scale (see table 
14). These results therefore provide supporting evidence for the social-marginality hypothesis, 
according to which people more susceptible to paranormal beliefs are members of socially 
marginal groups, such as the poorly educated or the un-employed that possess characteristics or 
roles that rank low among dominant social values (Bainbridge, 1978; & Wuthnow, 1976). The 
deprivation and alienation associated with marginal status in the society is held to encourage 
such appeal to magical and religious beliefs, presumably because these beliefs bring various 
compensations to the lives of their adherents. 

A large body of previous researches has reported that the endorsement of most, but certainly not 
all paranormal beliefs is stronger among women than men (Irwin, 1985; McGarry and Newberry; 
1981). The results of the present study revealed that women scored higher than men on the 
witch-craft and spiritualism (see table 16). These results were inconsistent with the findings of 
Tobacyk and Pirttila- Backman (1992), who reported the belief in witch-craft to be higher among 
men than women. The present study reported no gender differences on global paranormal beliefs 
as well as traditional religious beliefs, superstition, psi, extraordinary life forms and precognition 
subscales (see table 16). Hence the results of the present study were inconsistent with the 
previous researches, suggesting women to score higher on global paranormal beliefs (Clarke, 
1991; Rice, 2003; Tobayck and Milford, 1983; Wolfradt, 1997). 

Gender differences may however be attributed to cultural differences. It has been found, via 
“top-down purification”, that the revised paranormal belief scale can yield systematically biased 
results with respect to gender differences in paranormal beliefs. 

The present study also sought to find out, if there was any difference in the degree of 
endorsement of the paranormal beliefs across different age-groups. The results reported no 
significant differences between the three groups of subjects either on the global paranormal 
beliefs or the traditional religious beliefs, witch-craft, superstition, spiritualism, extraordinary life 
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forms and precognition subscales of the paranormal beliefs scale (see table 18). However 
significant differences were found between the elderly and the adult subjects on the psi subscale, 
with elderly subjects scoring higher than the adults (see table 19). Hence the findings of the 
present research were not supportive of the earlier researches which suggested that most of the 
paranormal beliefs, with the major exception of traditional religious beliefs appear to be stronger 
in adults than in elderly people (Emmons and Sobal, 1981). So far as the young participants are 
concerned no significant differences were found either on the global paranormal beliefs or on 
any of the seven subscales of the paranormal beliefs. 



CONCLUSIONS 



The present research investigation of the personality correlates of religiosity and paranormal 
beliefs showed that paranormal beliefs and religiosity are indeed associated, confirming previous 
researches that suggested some kind of a relationship between the two (Goode, 2000; 
Haraldsson, 1981). The results of the present study confirmed the hypothesis based on previous 
studies, stating that Neuroticism is correlated with paranormal beliefs (Thalboume, Dunbar and 
Delin, 1995). However, this hypothesis was partly confirmed, the findings could not confirm the 
other half of this hypothesis that Extraversion is correlated to paranormal beliefs (Thalboume, 
1981; Eysenck, 1967; Thalboume and Haraldsson, 1980). The present study reported that only 
Neuroticism is correlated with paranormal beliefs. With regard to the religiosity, the personality 
factors, Neuroticism, Openness and conscientiousness were found to be significantly correlated 
to religiosity. These findings extended previous studies indicating, Agreeableness and 
Conscientiousness to be associated with religiosity (Francis, 1992a, 1992b, 1993; Francis and 
Katz, 1992; Francis and Pearson, 1993; Lewis and Joseph, 1994; Lewis and Maltby, 1995, 1996; 
Maltby, 1999a, 1999b; Saroglou, 2002). With regards to the different religious groups, the 
results of the present study showed that there are higher endorsements of traditional religious 
beliefs and witch-craft among the Muslims, while as the Hindus endorse a higher degree of 
precognition. These findings were the results of the first exploratory study of its type; hence 
further research is required to confirm the findings of the present research. The results also 
showed that the individuals of low socio-economic status were highly susceptible to paranormal 
beliefs. The results of the present research therefore provided supporting evidence for the social- 
marginality hypothesis, according to which people more susceptible to paranormal beliefs are 
members of socially marginal groups, such as the poorly educated or the un-employed that 
possess characteristics or roles that rank low among dominant social values ( Bainbridge, 1978) 
and Wuthnow, 1976). With regard to gender significant differences were found on witch-craft 
and spiritualism. However, no significant differences were found on the global paranormal 
beliefs, thus the results of the present research provide partial support to the findings of the 
previous researches that showed women to endorse greater global paranormal beliefs (Clark, 
1991; Rice, 2003; Tobayck and Milford, 1983; Wolfradt, 1997). With regard to age the results of 
the present research revealed there were significant differences between the adults and the 
elderly on the psi subscale, the elderly scored higher than the adults. These findings were not 
supportive of the previous researches which suggested that most of the paranormal beliefs, with 



© The International Journal of Indian Psychology | 178 






Correlation of the Religious and the Paranormal Beliefs to Personality 



the major exception of the traditional religious beliefs appear to be stronger in adults than the 
elderly people (Emmons and Sobal, 1981). 



SUGGESTIONS FOR FUTURE RESEARCH 



The present study was conducted exclusively on Indians; although the sample was fairly 
representative of the demographic areas sampled, the racial homogeneity of the sample limited 
the generalizability of the findings to other populations. Cultural differences are also seen to 
influence the results by a great degree; hence it would be better if this study is conducted in a 
cross-cultural context. There are also certain doubts regarding the dimensionality of the Revised 
Paranormal Beliefs Scale; non linear research methods must therefore be used to capture the 
wholeness of the paranormal phenomena. It would also be relevant to take into account the 
phenomenon of spirituality for a more informed research. Finally, all measures employed the 
self-report method, as is characteristic of this research (Kane & Kane, 2000). A multi-method 
approach would limit the shortcomings associated with any one assessment method, and could be 
considered for future research. 
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